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Physicians and other practical men who are afflicted with clas- 
sification mania are habitually frowned upon, | believe, by their 
fellow-practitioners; but this disorder is known to be endemic 
among philosophers and psychologists—except those calling them- 
selves pragmatists, who are almost if not entirely immune—and as 
I am neither a physician nor a pragmatist I take the liberty to re- 
gard myself as privileged in the matter. In all the suggestions I 
am about to make, it should be understood, of course, that they 
are offered from the viewpoint of a layman in medical affairs, who 
is nevertheless interested as a psychologist and logician in the for- 
mulation of a clear conception as to the mutual relations of the 
various mental disorders. The classification is proposed tenta- 
tively, and entirely subject to the correction of those more learned 
than the author in the cold facts of psychiatric diagnosis. 

The rules of a logical classification, according to the usual treat- 
ment of the text-books, may be formulated as follows: (1) A 
classification must be based on a single, common, fundamental 
principle. (2) A classification must be exhaustive—. e., the con- 
stituent species must be equal, when added together, to the genus. 
(3) The constituent species must be mutually exclusive—i. e., 
they must not overlap. Now it is evident that in any attempt at a 
classification of mental disorders we may follow either a psycho- 
logical or a clinical method of treatment. The ideal of the psychol- 
ogist would be to arrange the various psychopathological condi- 
tions according to their most prominent symptoms, regardless of 
their causes and their complications ; a clinical treatment, on the 
other hand, must evidently view each disorder as a complex of 
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many symptoms, and cannot neglect the etiological factor in the 
smallest detail. It is natural, therefore, that the classifications of the 
psychiatrists should be hardly more than enumerations or group- 
ings, rather than real logical classifications, while for the latter the 
psychological method of treatment will naturally be more appro- 
priate. In other words, the symptoms of the various mental dis- 
orders must always be of primary importance in any logical classi- 
fication, and their causes and complications taken into considera- 
tion only so far as is necessary to avoid an artificial alignment. 

The first step in any logical classification is to determine the 
principle of division, and such a principle, we learn from our first 
rule, must be (a) one that is common to all the members (species) 
of the class denoted by the whole (genus), (b) must be one that 
belongs to the fundamental nature of the genus, and (c) once de- 
termined must be adhered to throughout. The decision as to 
which of the many common principles is really the fundamental 
one is the crucial problem of any logical classification, and depends 
in every case upon the purpose of the particular classification. If 
one is writing a book, for example, which is intended to guide the 
ordinary nature-lover in the study of the wild flowers, color might 
be regarded as the most important, because the most conspicuous, 
principle of division; but the scientific botanist regards the ele- 
ment of color as merely superficial, and not at all adapted to be a 
fundamentum divisionis. The condition of being fundamental, 
therefore, is not at all a fixed and objectively determined datum, 
but is defined entirely from the subjective viewpoint of conven- 
ience or practicability. 

If we are to base our classification of mental disorders primarily 
upon the symptoms manifested, we must first inquire into the 
psychologists’ classification of the elements of normal mental life, 
and secondly into the psychopathologists’ classification of the dis- 
turbances to which those normal phenomena are subject. As to 
the former, there is unfortunately great diversity. The once uni- 
versal division of three mental faculties—intellect, feeling, and 
will—is now discredited, but the classifications of the text-books 
to-day still manifest traces of this division—stated, however, in 
terms of functions of the whole self, rather than of separate facul- 
ties of the soul. Some psychologists make a threefold division 
into cognitive, affective, and conative functions, corresponding re- 
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spectively to the three traditional faculties; others favor a two- 
fold division into cognitive and affective functions merely, all 
physiological activities being regarded simply as external mani- 
festations either of feeling alone (as in impulsive movements), or 
of feeling tempered by thought (as in voluntary acts) ; others still 
deny the validity of even this distinction. For our purposes the 
two-fold division will be best. As to disturbances of the normal 
processes, it is held that such disturbances can only consist either 
in a defect, an excess, or an alteration of what is normal—a de- 
fective, excessive, or perverted functioning of consciousness, which 
may occur in any of the fields of mental activity distinguished 
above. 

Such, then, are the principles upon which an ideal or purely 
psychological classification should most logically be based ; but un- 
fortunately such ideally clear-cut distinctions do not exist in actual 
concrete fact, and even the most abstract logician cannot pretend 
that they do. Three conspicuous distinctions in the realm of 
psychiatric practice meet us at the outset to interfere with the 
idealism of our proposed classification: (1) the distinction between 
insanity, and those neuropathic conditions which do not seem to 
deserve the qualification “insane”; (2) the distinction between 
those forms of insanity which are congenital, or are acquired in 
early infancy, and those which are induced by circumstances occur- 
ing after the period of early infancy; and (3) the distinction be- 
tween those forms of insanity which develop independently of any 
other disease, and those which develop in connection with disor- 
ders not primarily mental or nervous. The first distinction is 
symptomatic, but does not agree with any of the classifications of 
the last paragraph ; the second and third distinctions are etiological, 
and cut across any purely symptomatic division that might be pro- 
posed ; and yet all of them overshadow in importance the elemen- 
tary distinctions of the psychologist and the psychopathologist. 

Our chief grouping, then, if we are to take the demands of 
logic and the demands of observation both into account, as a 
scientific methodology would require us to do, must be based upon 
this threefold distinction, and will itself fall under four heads. 
The first main group will include all forms of arrested or retarded 
mental development, those disorders that are due to a premature 
stoppage of the process of neural development—either congenital, 
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or resulting from some obstacle supervening in early infancy: this 
we may call the group of Defect Psychoses. Among disorders in- 
duced by circumstances occurring after the period of early infancy, 
we must distinguish between those which we call “ insane” and 
those called merely “ neuropathic ” : the distinction is a difficult one, 
and in making it the logician must bow to the alienist, admitting 
only that the distinction does exist and is recognized, but leaving 
to the specialist the determination of what really constitutes that 
distinction. In the second group, then, must be included the 
Neurotic Psychoses or functional neuroses, the conditions of ner- 
vous and mental weakness and hypersensitiveness which do not 
come under the definition of insanity, and the various forms of 
acquired insanity itself will cover the two remaining groups. Here 
the third distinction noted in the last paragraph is the principle of 
division. The third group will include the Incidental Insanities— 
those forms which develop in connection with disorders not 
primarily mental or nervous; and the fourth group, the Indepen- 
dent Insanities—those which develop independently of any other 
disease. To make clear the real logical nature of this primal clas- 
sification, it may be stated in the form of what logicians call a 
dichotomy, as follows: 


MENTAL DISORDERS 


Due to arrested or retarded mental Due to circumstances arising after 
development. normal development had become 
established. 


Defect Psychoses. 


Not insane. Insane. 


Neurotic Psychoses. 


Developing in connection with dis- Developing independently of any 
orders not primarily mental or other disease. 
nervous. 
Ineidental Insanities. Independent Insanities. 


Each twofold division in this classification is thus seen to be per- 
fectly logical, in that it is based upon the fundamental principle 
of all logical division—the “ law of excluded middle”; and it is 
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only a superficial view of the complete fourfold grouping which 
would regard it as violating the laws of classification. 

If one should demand, however, a strictly symptomatic grouping 
at the first, it would be perfectly possible to arrange one, though at 
the expense of clinical artificiality. Thus dementia, exhaustion 
psychoses, and the psychoses of arrested development would to- 
gether form a group characterized primarily by defective men- 
tality ; and the various forms of manic-depressive insanity, para- 
noia, and delirium, and the functional neuroses, might together 
constitute a group of perverted mentality. Or, at the risk of still 
greater clinical artificiality, melancholia, the depressed forms of 
manic-depressive insanity, and certain forms of neurasthenia and 
other functional neuroses might be united with those named above 
in a broader defect group; and certain forms of mania and de- 
lirium might be separated off from the rest in a group of excess- 
psychoses. But on the whole the classification first proposed seems 
to me most in conformity with our general methodological prin- 
ciple. 

Differences in the degree of deficiency are all that characterize 
the divisions of the Defect group. The three traditionally dis- 
tinguished degrees—Mental Debility or feeblemindedness, Imbe- 
cility, and Idiocy—may be retained in our logical classification, and 
further subdivision of the two latter may most naturally follow the 
same lines, a threefold distinction of high, middle and low grade 
imbecility and idiocy being sufficient for most purposes. Though 
no sharp lines of cleavage separate off these various forms and 
grades of mental deficiency, such a division as the adjoining one, 
following in the main what are perhaps the best precedents, may 
be suggested. 


TABLE I. PROPOSED CLASSIFICATION OF DEFECT 
PSYCHOSES. 


A. Iptocy: Includes those who require constant bodily protection. 

1. Low Grade: Mentality completely lacking, lead a purely vegetative 
existence. 

2. Middle Grade: Possess elementary mental and psychomotor pro- 
cesses only (sensations, impulses). 

3. High Grade: Possess limited memory, speech, and emotional life. 
a. Apathetic Type: Emotional deficiency. 
b. Erethic Type: Emotional excitement, trainable in self-help. 
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B. ImsBecitity: Includes those who are capable of self-help, and are train- 
able in a limited degree, but are unable to earn a living independently. 
1. Low Grade: Trainable in industrial occupations only. 
2. Middle Grade: Trainable also in manual arts. 
3. High Grade: Trainable also in simple intellectual arts. 

C. Menta Desixity: Includes those who are capable of earning a living 
independently, but are deficient in the higher activities and in all com- 
plex mental processes. 


The main division here given follows the suggestions of Dr. 
Mercier, who, in his “ Sanity and Insanity,” states the matter in 
terms of the adjustability of the individual to his complex environ- 
ment: the feeble-minded person is normally adjusted to his physi- 
cal and vital environments, but deficient in the higher adjustments ; 
the imbecile is also defective in his adjustment to the vital envir- 
onment, but not to the physical: the idiot is defective also in his 
adjustments even to the purely physical environment. The dis- 
tinction between the three grades of imbeciles follows Barr’s treat- 
ment in his “ Mental Defectives,” and the distinctions between the 
three grades of idiots follows along the general lines laid down by 
Paton in his “ Psychiatry.” 

Still less can be said with regard to the Neurotic Psychoses, as 
no basis for a purely symptomatic classification seems to be dis- 
coverable, and for the present we must be satisfied with a clinical 
grouping, such as that proposed in the following table: 


TABLE II. PROPOSED CLASSIFICATION OF THE NEUROTIC 


PSYCHOSES. 
A. EpiLersy: Characterized chiefly by loss of consciousness and of motor 
control. 
1. Major Epilepsy (“grand mal” *): Positive motor symptoms pre- 
dominant. 
2. Minor Epilepsy (“petit mal ”*): Negative mental symptoms pre- 
dominant. 


3. Allied Disorder—Chorea. 
a. Major Chorea: Inherited, practically incurable. 
b. Minor Chorea: Acquired, curable. 

B. Hysterta: Exaggerated suggestibility and emotional instability the pre- 
dominant symptoms. (Further treatment or classification of this 
“Proteus” within the limits of this article would be out of the 
question). 


* These diseases should no longer, in English treatises, suffer under the 
disadvantage of a foreign name. 
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C. NEURASTHENIA: Exaggerated fatigability and sensitivity the leading 


stigmata. 

1. Neurasthenic States: Fatigability, and consequent physical weakness 
predominant. 

2. Psychasthenic States: Sensitivity, and consequent mental weakness, 
predominant. 


D. MELANCHOLIA: Emotional depression the leading stigma. 

1. Simple Melancholia: Without delusions. 

2. Delusional Melancholia: Accompanied by delusions. 

3. Hypochondria: Emotional depression directed toward the body and 
its organs—either (a) mere dread of disease (simple hypochon- 
dria); or (b) dread accompanied by fantastic delusions (delu- 
sional hypochondria). 


The two remaining principal groups of disorders are of the first 
importance, and we must discuss them at some length. With re- 
gard to the incidental forms of insanity, we are quite free to follow 
either a decidedly clinical or a decidedly symptomatic principle of 
division, as the fundamenta for both are right at hand. Let us 
first investigate one or two of the groupings already suggested by 
the authorities. 

Dr. Diefendorf,* following Kraepelin, gives us three groups, 
with their subdivisions, as follows: 


TABLE III. DIEFENDORF’S CLASSIFICATION OF THE INCI- 
DENTAL INSANITIES. 


A. INFEcTION PsycHoses: Those which develop primarily from the toxins 
of infectious diseases. 
1. Fever Deliria: Those which accompany fever. 
2. Infection Deliria: Those which appear at or near the onset of in- 
fectious diseases, independently of fever. 
3. Post-Febrile Psychoses: Those which appear during or follow- 
ing the fever, leading often to permanent mental enfeeblement. 
This includes various forms of asthenia, or mental and physical 
weakness—simple, delusional, stuporous, and that which accom- 
panies Korsakow’s disease (polyneuritic asthenia, we may call it). 
B. ExHAuSTION PsycHosEs: Those produced by excessive abuse, and in- 
adequate restoration, of nervous energy. 
1. Confusional Psychoses: Due to profoundly exhausting conditions of 
short duration (including collapse delirium, and amentia). 
2. Acquired Neurasthenia: Chronic nervous exhaustion, due to exces- 
sive and long continued mental application. 


* Clinical Psychiatry, New York, 1902. 
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C. Intoxication PsycuHoses: Those arising from toxic substances ingested 
from without. 
1. Acute Intoxications. 
2. Chronic Intoxications. 

Dr. Dercum * gives five general groups of insanities—(1) those 
forms which we have called “ incidental,’ (I1) manic-depressive 
states, (III) paranoia, (IV) neurasthenic insanity, (V) dementia, 
The first group includes (A) deliria, classified into (1) febrile and 
(2) afebrile; (B) amentia, or acute confusional insanity, and (C) 
stupor, or acute dementia. 

Now as between these two suggested clinical groupings of the 
incidental insanities, the first starts at once on a frankly etiological 
basis, and so is consistently clinical; the second is primarily a 
symptomatic classification, and so a compromise between the clin- 
ical and psychological viewpoints. Dercum’s group ATI corres- 
ponds to Diefendorf’s group A 1; Dercum’s group A 2 includes all 
of Diefendorf’s A 2 and also phases of his A 3, B, and C; while 
Dercum’s B and C also overlap with Diefendorf’s A 3, B and C. 
If we are to have a clinical classification at all, however, it would 
seem better to adhere to etiology as far as possible. Diefendorf’s 
grouping would seem to be at least a satisfactory approach to such 
an ideal, though his group B 2 properly belongs under our main 
group II. 

But Dercum’s suggestions are unsatisfactory even from the 
psychological side, since under the head of “afebrile deliria,” 
among which he includes “ the sequelz of infectious diseases,” 
are included many psychoses which belong more naturally with his 
groups B and C—either as a co-ordinate fourth group, or as a mem- 
ber with them of a second great group co-ordinate with the first. 
I mean the asthenias, the psychoses of Diefendorf’s group A 3. 
A correction of Dercum’s grouping from the symptomatic view- 
point might take the following form: 

TABLE IV. PROPOSED CLASSIFICATION OF THE INCIDENTAL 
INSANITIES. 
A. Detirtum: Characterized most notably by excessive and perverted 
mentality. 
1. Infection Deliria: Produced by auto-intoxication, and including (a) 


febrile and (b) afebrile types. Diefendorf’s groups Ar and 2, and 
Dercum’s group A. 


* Journal of Nervous and Mental Diseases, Vol. XX XVIII, p. 480, 1901. 
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2. Intoxication Deliria: Produced by the ingestion of toxic substances 
from without, and including (a) acute and (b) chronic types. 
Diefendorf’s group C, and part of Dercum’s group A 2. 

B. ExHaustion Psycuoses, or acute mental enfeeblement: Characterizea 

most notably by defective mentality. Diefendorf’s group B 1. 

1. Asthenia, or mental and physical weakness: Either (a) simple, (b) 
delusional, (c) stuporous, or (d) polyneuritic. Included by Der- 
cum under his group A 2. 

2. Amentia, or acute confusional insanity. Dercum’s group B. 

3. Stupor, or acute dementia. Dercum’s group C. 


The primary grouping here is symptomatic, following the dis- 
tinction between abnormalities of excess and perversion on the one 
hand, and abnormalities of defect on the other ; but in making the 
subdivisions, the clinical standpoint seems the more natural. 

We come now to the most important of all the main groups— 
the independent forms of insanity. A psychological distinction is 
available at once between perversion types, including paranoia and 
the various forms of manic-depressive insanity, on the one hand, 
and degeneration (acquired deficiency) types, including the 
various forms of dementia, on the other. The usual pre-Kraepe- 
linian classification of insanity was simple, recognizing three or 
four more or less distinct varieties—(1) mania, characterized by 
mental and motor excitement and elation; (2) melancholia, char- 
acterized by mental and motor depression; (3) dementia, char- 
acterized by mental and motor inertia; and (4) delusional in- 
sanity. With this, before we proceed to investigate more recent 
classifications and to propose another, it may be well to consider 
and compare Mercier’s interesting suggestions in the matter. 

Mercier * propounds two psychophysiological classifications, 
which we may unite and formulate as follows: 


TABLE V. MERCIER’S CLASSIFICATION OF ACQUIRED 


INSANITY. 


A. Disorders consisting in alterations in tension of nervous energy, affect- 
ing chiefly the visceral system. 
1. Melancholia: Due to defective tension. 
2. Exaltation: Due to excessive tension. 
a. Simple: Without complete loss of action. 
b. Delusional: With loss of action in certain centers. 


* Sanity and Insanity, pp. 322-335. 
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B. Disorders consisting in loss of action in certain nerve centers without 
alteration in tension. 

1. Dementia: Due to uniform and proportional loss of action over the 
entire nervous system. 

2. Mania: Due to widespread loss of action, but accompanied by 
over-action in areas left uncontrolled. 

3. Delusional Insanity: Due to loss of action in certain of the highest 
nerve centers only. When the loss of action affects the visceral 
nerves we have (a) delusions of self; when it affects the peripheral 
nerves, (b) delusions of circumstances. 


Omitting the etiological hypotheses, this classification is chiefly 
noteworthy, perhaps, in its sharp distinction between mania and 
exaltation. Mania and dementia are grouped together as primarily 
intellectual and motor disorders—mania a condition of excessive, 
and dementia of defective, intellectual and motor activity ; while 
they are distinguished from the exaltation-melancholia group, 
which are regarded primarily as emotional disorders—exaltation 
as a condition of intense emotional elation, melancholia of intense 
emotional depression. 

The usual pre-Kraepelinian classifications grouped mania and 
melancholia together as opposite affective disorders which fre- 
quently alternate with each other (“circular insanity’), distin- 
guishing both from dementia, but identifying mania and exalta- 
tion: the usual classifications to-day distinguish melancholia from 
depressive insanity, omit exaltation as distinct from mania, and 
group manic and depressive insanity together, distinguishing them 
sharply from dementia. Mercier’s grouping is different still, dis- 
tinguishing the mental and motor excitement of the maniac from 
his emotional elation, but not distinguishing the mental and motor 
retardation of the depressive from his emotional depression. In 
other words, most of the earlier classifications distinguished three 
great types of insanity (excluding the matter of delusions)— 
mania, melancholia, and dementia—of which the two former were 
grouped together, Mercier splits mania into two varieties, group- 
ing its intellectual and motor symptoms with dementia, and its 
emotional symptoms with melancholia ; while the current tendency 
is to reintegrate mania, but to distinguish two forms in place of 
melancholia—that variety in which emotional depression is the 
prominent symptom without marked motor retardation being 
treated apart, but the complex in which mental and motor 
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symptoms of depression are both prominent being grouped as 
formerly with mania. In brief, Mercier splits up mania, and sepa- 
rates it from melancholia—the current groupings split up melan- 
cholia and separate it from mania. The relations between these 
various classifications may be tabulated as follows: 


TABLE VI. COMPARISON OF CLASSIFICATIONS. 


I. UsuAL PrE-KRAEPELINIAN CLASSIFICATION. 
A. Perversion types: 
1. Mania: Mental and motor excitement and elation. 
2. Melancholia: Mental and motor depression. 
B. Degeneration type: 
3. Dementia: Mental and motor inertia. 
II. MERCIER’s CLASSIFICATION. 
A. Affective Disorders: (1) Exaltation. (2) Melancholia. 
B. Disorders of Activity: (1) Mania (excessive). (2) Dementia 
(defective). 
III. CURRENT TENDENCIES IN CLASSIFICATION. 
A. Manic-Depressive Insanity: Affective disorders predominant. 
1. Manic States: Emotional elation, mental and motor excitement. 
2. Depressed States: Emotional depression, mental and motor 
retardation. 
B. Dementia: Mental and motor inertia, emotional indifference. 
(C. Melancholia: Emotional depression only?) 


The chief problem suggested by this comparison centers around 
the question, what are we to do with melancholia? This has al- 
ready been given a place, in conformity with the prevailing 
fashion, among the functional neuroses ; but what of those forms 
of emotional depression and intellectual and motor retardation 
which are called insane, and are generally known by the ridicu- 
lously cumbersome epithet of “ depressed states of manic-depres- 
sive insanity?’ According to Diefendorf, the essential difference 
between them lies in their psychomotor symptoms. “In melan- 
cholia the actions are all the natural expression of the anxious and 
irritable state of the emotional attitude, while in the depression of 
the manic-depressive patient there is retardation and slowness of 
the involuntary movements. The irritability of the melancholiac 
expresses an inward anxiety, but the occasional irritability of the 
manic-depressive is accompanied by some pressure of activity in 
conduct and speech.” In other words, as I have indicated in 
Table VI, “ the depressed states of manic-depressive insanity ” are 
characterized by both emotional depression and mental and motor 
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retardation, melancholia by emotional depression alone, any accom- 
panying retardation being not a morbid symptom but the normal 
expression of the diseased mental condition. 

As to the name, Diefendorf discusses melancholia in a group of 
“involution psychoses,’ together with presenile delusional insanity 
and senile dementia—evidently an etiological alignment. Cer- 
tainly the cumbrous epithet twice referred to above should not be 
allowed to stand. As to the “manic states,’ whether they be 
recognized as constituting an independent morbid entity or not, 
only prejudice and a no longer warranted fear of confusion can 
account for the continued use of the term. Since there is no non- 
insane disorder with which it can be confused, there seems no 
valid objection to the revival and free use of the brief and time- 
hallowed term “ mania ” for all such states ; whereas, with regard 
to the states of morbid emotional depression, the simplest solution 
of the problem of nomenclature would seem to consist in the use 
of the term “ melancholia” to cover both varieties, modifying it 
when necessary into “neurotic” or (if you like) “ involutional 
melancholia’ for the functional, and “insane melancholia” for 
the insane, variety.* 

With regard to the forms of what we now call “ manic-depres- 
sive insanity,” the pre-Kraepelinians recognized three distinct 
diseases—mania, melancholia, and “ circular” or alternating in- 
sanity. More recent investigation has tended to doubt or deny the 
independent existence of the first two, and to add two other forms 
—various mixed states, and a paranoid variety. Three distinct 
types of the disorder, therefore, are at present recognized—alter- 
nating, mixed, and paranoid; and consequently four distinct 
states—manic, depressed, mixed, and paranoid. Finally, three 
pairs of characteristic symptoms are named, as follows: 


TABLE VII. GENERAL SYMPTOMS OF MANIC-DEPRESSIVE 


INSANITY. 
MANIC. DEPRESSED. 
EMOTIONAL........... Elation. Depression. 
INTELLECTUAL......... Rapid flow of ideas. Retardation of Thought. 
PSYCHOMOTOR......... Restlessness. Retardation of Movement. 


* This suggestion is made in order to obviate the necessity of using a 
six-word phrase where one word will do. Where the subject of manic- 
depressive insanity itself is under discussion, of course, the simple terms 
“manic states” and “depressed states” are unobjectionable. 


IgII| JARED S. MOORE 631 


Manic states are characterized by emotional elation, and intel- 
lectual and psychomotor excitement; depressed states by emo- 
tional depression, and intellctual and psychomotor retardation ; and 
mixed states by the simultaneous appearance of symptoms char- 
acteristic, some of mania and some of melancholia; whereas the 
paranoid variety is marked by a decrease in the above symptoms, 
and a tendency to the development of systematized delusions, and 
so may be left out of further consideration for the present. 

Subdivisions of mania and melancholia, like those of idiocy and 
imbecility, must be based upon distinctions of intensity rather than 
of kind. Four degrees of mania may be named: (a) hypomania, 
the mildest form, in which there are only slight elation and excite- 
ment; (b) simple mania, in which there is a rapid development of 
the symptoms, but no specific delusions ; (c) delusional mania, in 
which such delusions make their appearance; and (d) delirious 
mania, the most extreme form, in which there are all the mental 
and motor symptoms of delirium, sudden in their onset and rapid 
in their development. Three degrees of melancholia are distin- 
guishable: (a) simple melancholia; (b) delusional melancholia ; 
and (c) stuporous melancholia (melancholia attonita), character- 
ized by pronounced clouding of consciousness. 

Two problems arise at this point, before we can proceed to a 
final classification: (1) the problem of the relation between the 
alternating and mixed types; and (2) the problem of the mixed 
states. As to the former, it seems likely that the difference be- 
tween these two forms is entirely one of duration rather than of 
kind—that whereas in alternating insanity there is a periodic and 
more or less rapid, but always distinct, alternation of manic and de- 
pressed states, with or without lucid intervals ; in the various mixed 
types the alternation is so rapid that the two states cannot be dis- 
tinguished, and the symptoms appear to run into one another, or 
to develop simultaneously. However, in any complete logical 
classification, place should be given to these as at least distinguish- 
able types, and even to mania and melancholia as possibly some- 
times appearing alone. 

With regard to the mixed states themselves, it may be well to 
consider three already proposed classifications.* Kraepelin recog- 


*yv. Kirby, “ The Mixed Forms of Manic-Depressive Insanity,” Rev. of 
Neurology and Psychiatry, Jan., 1910. 
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nized six types, made up of all mathematically possible combina- 


tions of the groups of general symptoms given above: 


TABLE VIII. KRAEPELIN’S MIXED TYPES OF MANIC- 
DEPRESSIVE INSANITY. 
SYMPTOMS. 
Y lam 
se Emotional. Intellectual. Motor. 
(1) Agitated Depression..... Depression. Excitement. Excitement. 
(2) Depressive Excitement.. Depression. Retardation. Excitement. 
(3) Unproductive Mania..... Elation. Retardation. Excitement. 
(4) Manic Stupor........... | Elation. Retardation. Retardation. 
(5) Depression with Flight.. Depression. Excitement. Retardation, 
(6) Mania with Retardation Elation. Excitement. Retardation. 


According to Kirby, (1) and (2) cannot be clinically differ- 
entiated, and (6) is rare. The four remaining types are classified 
as follows: 


TABLE IX. KIRBY’S MIXED TYPES OF MANIC-DEPRESSIVE 
INSANITY. 
(1) Emotional Depression with manic symptoms. 
(a) Agitated Depression; (1) and (2) above. 
(b) Quiet Depression with Flight; (5) above. 
(2) Emotional Elation with depressive symptoms. 
(a) Manic Stupor; (4) above. 
(b) Unproductive Mania; (3) above. 


Diefendorf reduces them further to two: (1) manic stupor, or 
mania with retardation symptoms—Kirby’s (2) ; and (2) stupor- 
ous mania, or depression with manic symptoms—Kirby’s (1). 
Finally, if we are to employ our own nomenclature, and to base 
our classification, as seems right, primarily on the emotional 
symptoms, we shall distinguish two main mixed types: (1) eccen- 
tric mania, characterized by emotional elation but with intellectual 
or motor retardation ; and (2) eccentric melancholia, characterized 
by emotional depression, but with intellectual or motor excitement: 
minor distinctions need not concern us. 

So much for the most puzzling of the independent forms of in- 
sanity. Paranoia we distinguish as an intellectual disorder char- 
acterized primarily by systematized delusions, and the question as 
to the clinical reality of paranoia as a distinct “ entity” we need 
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not consider. Manic-depressive insanity and paranoia are grouped 
together as disorders of perverted mentality—the former as 
primarily emotional, the latter as primarily intellectual. Over 
against these we have our final group of disorders—the various 
forms of dementia, mental degeneration, or acquired (involu- 
tional) defective mentality. To these we must now turn, though 
it be only for a moment. 

In Table VI, dementia was referred to as characterized prima- 
rily by mental and motor inertia or inactivity and secondarily by 
emotional indifference or apathy, as distinguished from manic-de- 
pressive insanity in which emotional elation or depression is 
primary and mental and motor excitement or retardation second- 
ary. It is, like idiocy and imbecility, a defect psychosis, but a 
deficiency acquired after infancy, whereas idiocy and imbecility are 
congenital or acquired in early infancy. Two general varieties 
were distinguished by the earlier psychiatrists: (1) primary de- 
mentia, which originates spontaneously; and (2) secondary, se- 
quential, or terminal dementia, which follows some other form of 
mental disease. Primary dementia, again, was classified as either 
(a) acute, when there is a temporary suspension of mental activity, 
following some sudden and violent strain or shock ; or (b) chronic 
when produced by some cause conducive to gradual and perma- 
nent mental disintegration. Acute primary dementia has already 
been treated under the head of stupor (v. Table VI, Group B 3), 
and dementia as the accompaniment of the exhaustion consequent 
upon the strain of a manic-depressive attack or series of attacks is 
well recognized. In addition to these, recent investigation tends to 
the recognition of three chief clinical types of chronic primary 
dementia—precocious (dementia precox), paralytic (dementia 
paralytica, or paresis), and senile dementia. As the distinction 
between these forms is purely a matter of clinical diagnosis, fur- 
ther discussion of them or of their subordinate varieties would be 
out of place here. The proposed classification will appear in the 
following table, and comment upon it is probably unnecessary. In 
the table referred to, I have attempted to do justice to the clinical 
discussions of such authorities as Diefendorf, Paton, etc., while at 
the same time recognizing, as I have tried to do throughout, the 
claims of logic and psychology. I have also ventured to add a 
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final table, in which the various clinical forms discussed by Diefen- 
dorf are listed as in his table of contents, referring each to what 
would seem to be its proper logical place, though recognizing 
again their extreme complexity, and the fact that only the most 
evident symptoms can be given determining weight in such a clas- 
sification as I have, with perhaps unwarranted temerity, here en- 
deavored to formulate. 


TABLE X. A LOGICAL CLASSIFICATION OF MENTAL 
DISORDERS. 


I. DeFrect Psycuoses (cf. Table I). 
A. Idiocy. 
1. Low Grade. 
2. Middle Grade. 
3. High Grade: (a) Apathetic. (b) Erethic. 
B. Imbecility. 
1. Low Grade. 
2. Middle Grade. 
3. High Grade. 
C. Mental Debility. 


II. Neurotic Psycuoses (cf. Table IT). 
A. Epilepsy. 
1. Major Epilepsy. 
2. Minor Epilepsy. 
3. Chorea: (a) Major. (b) Minor. 
B. Hysteria. 
C. Neurasthenia. 
1. Neurasthenic States. 
2. Psychasthenic States. 
D. Neurotic Melancholia. 
1. Simple Melancholia. 
2. Delusional Melancholia. 
3. Hypochondria: (a) Simple. (b) Delusional. 


III. INcipENTAL INsANITIES (cf. Table IV). 
A. Delirum (acute excess-perversion psychoses). 
1. Infection Deliria: (a) Febrile. (b) Afebrile. 
2. Intoxication Deliria: (a) Acute. (b) Chronic. 
B. Exhaustion Psychoses (acute defect psychoses). 
1. Asthenia: (a) Simple. (b) Delusional. (c) Stuporous. (d) 
Polyneuritic. 
2. Amentia. 
3. Stupor. 
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IV. INDEPENDENT INSANITIES: 
A. Perversion types: 
1. Manic-Depressive Insanity (emotional perversions predominant). 

a. Mania (emotional elation, intellectual and motor excite- 
ment): (i) Hypomania, (ii) Simple Mania. (iii) Delu- 
sional Mania. (iv) Delirious Mania. 

b. (Insane) Melancholia (emotional depression, intellectual 
and motor retardation: (i) Simple. (ii) Delusional. 
(iii) Stuporous. 

c. Alternating Insanity. 

d. Mixed States. (i) Eccentric Mania (elation and retarda- 
dation). (ii) Eccentric Melancholia (depression and ex- 
citement). 

e. Paranoid Form (with systematized delusions). 

2. Paranoia (intellectual perversions predominant). 
B. Dementia (defect types: apathy, inactivity). 

1. Terminal or Sequential Dementia. 

2. Precocious Dementia, or dementia precox. 

a. Hebephrenia (emotional and intellectual symptoms pre- 
dominant). 

b. Catatonia (motor symptoms predominant). 

c. Paranoid variety (with systematized delusions). 

3. Paralytic Dementia, dementia paralytica, or paresis. 

a. Simple Dementing type (apathy predominant). 

b. Expansive type (manic symptoms prominent). 

c. Depressed type (depressive symptoms prominent). 

d. Agitated type (extreme agitation and elation). 

e. Acute type (sudden onset and rapid development). 

f. Various atypical forms. 

4. Senile Dementia. 

a. Simple Senile Dementia. 

b. Senile Confusion. 

c. Senile Delirium. 

d. Senile Paranoia. 


TABLE XI. DIEFENDORF’S TABLE OF CONTENTS. 


I. INFecTION PsyCHOSES. 
A. Fever Delirium: Group III Ata. 
B. Infection Delirium: Group III Arb. 
C. Post-Febrile Psychoses: Group III Br. 


II. Exnaustion PsycHOsEs. 
At. Collapse Delirium: Group III A and B, or might form a distinct 
group III A 3. 
2. Acute Confusional Insanity: Group III B 2. 
III. Intoxication Psycuoses. 
A. Acute Intoxication: Group III A2a. 
B. Chronic Intoxication: Group III A2b. 
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IV. TuyroiceNous Psycuoses: A purely etiological group, but most 
closely affiliated with group I. 

V. DeMENTIA Precox: Group IV B2. 

VI. Dementia Paratytica: Group IV B 3. 

VII. Orcanic Dementia: Also purely etiological. Might form a distinct 
group between IV B2 and IV B3. 

VIII. INvoLution Psycuoses. 
A. Melancholia: Group II D. 
B. Presenile Delusional Insanity: A modified form of Group IV Aa. 
C. Senile Dementia: Group IV B 4. 

IX. Manic-Depressive INSANITY: Group IV At. 

X. Paranoia: Group IV A 2. 

XI. GENERAL NEUROSES. 
A. Epileptic Insanity: Group II A. 
B. Hysterical Insanity: Group II B. 
C. Traumatic Neuroses: Purely etiological. Group II B and C. 

XII. ConstituTIONAL PsycHopaTuHic States: Distinguished from other 
neurotic forms (Group II) on a purely etiological basis. 

XIII. Derective Mentat DEVELOPMENT: Group I. 
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WHAT CAN BE DONE FOR THE PREVENTION OF 
INSANITY BY THE TREATMENT OF INCIPIENT 
CASES IN GENERAL HOSPITALS, AND WHAT 
HAS BEEN DONE IN THE PAST.* 


By L. VERNON BRIGGS, M. D., Boston. 


The first mention of insanity, so far discovered, is in the Bible. 
The laws of Moses do not refer in any way to lunacy but refer- 
ence can be found in the Hebrew scriptures to what were probably 
forms of insanity, called in the scriptures “madness.” It is a 
mooted question as to whether King Saul suffered from periodical 
attacks of mental disorder or not. His violence, jealousy, and ex- 
treme irritability at times are certainly indicative of mental dis- 
turbance. When he was seized with these attacks, music was em- 
ployed for his relief which is in keeping with the treatment of 
insanity from the earliest records we have. According to the Book 
of Daniel, Nebuchadnezzar, 604-561 B. C., King of Babylonia, 
was seven years insane but there is no mention of his insanity in 
the cuneiform inscriptions. 

In the old world, hospitals and asylums were unknown, but 
houses were built near the temples of A®sculapius, the god of 
medicine (son of Apollo), for the reception of visitors who came 
for advice and direction of the deity. In Greece, the Asclepiades, 
medical priests in charge of the temples of Aésculapius, were as- 
signed the cure of the insane. Hippocrates later scored these 
Asclepiades as charlatans and he gives us a yery good account of 
the methods employed by them for driving out the evil spirits, fol- 
lowing which the patient was purified, etc. Thermal baths and ex- 
ercises in the gymnasiums were also employed together with music 
which cured some of the patients. They were the first people 
recorded who recognized insanity as a disease and treated it, so far 
as I have been able to ascertain. 

Régis terms Hippocrates “ the creator of mental medicine.” He 
belonged to the family of priests called the Asclepiades and was 


* Read before the Section on Nervous and Mental Diseases, American 
Medical Association, St. Louis, Mo., June, 1910. 
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seventeenth in descent from the god Aésculapius. The Ascle- 
piades possessed the monopoly of the treatment of the insane in 
ancient Greece. Hippocrates was born in 460 B. C. In his writ- 
ings he employed the terms phrenitis, mania, melancholia and 
sacred disease. He also apparently recognized the insanity of 
pregnancy and alcoholic insanity but it was epilepsy he described 
with the greatest minuteness and even suggested that it might be 
complicated by insanity. He used hellebore and mandragora. 

Hippocrates speaks much of delirium, giving many physical 
causes such as diarrhoea, dropsy, sleeplessness, jaundice, “a glob- 
ular expectoration,” etc. He speaks of melancholia and epilepsy 
being dependent, one upon the other, and his treatment for most 
of the diseases of the mind as well as the body, was suitable diet, 
appropriate exercise, proper clothing and quiet mind. Quiet and 
inoffensive patients were allowed their liberty; the more active 
were cared for in asylums. Those like Cleomenes, the king of 
Lacedzmon, “ having fallen into a frenzy with violent agitation 
his family had him secured by wooden fetters.”” Hippocrates’ im- 
mediate successors were only his imitators. It was Asclepiades, a 
Bithynian physician practicing in Rome, who laid the foundation 
of the psychic treatment about 100 years B. C. He prescribed 
music, diet, wine, baths, occupation, observation of and kindness 
to. Dr. Jelliffe in his ‘‘ Notes on the History of Psychiatry ”’ says, 
“ The advanced idea of Asclepiades on the treatment of the insane 
astonishes us and makes us acknowledge with shame that we have 
made few advances since his time. He sought to abolish bodily 
restraint, using it only for the dangerous cases.” 

Celsus, A. D. 5, author of an encyclopedia on farming, medicine, 
art, law, etc., classifies insanity as follows: 1. Frenzy, which was 
an acute insanity ; 2. Melancholia, which he attributed to black bile, 
and the 3d form which he divided into two parts; first, hallucina- 
tory insanity, and the second, general and partial delirium. 

Celius Aurelianus, who lived about A. D. 100, author of eight 
books on “ Acute and Chronic Diseases,” was the first of whom I 
have found any record, who came out unreservedly for non-re- 
straint. The chapter in his works on the “ Treatment of Insanity ” 
is, to my mind, the most valuable part of his writings. And, as I 
shall again and again call to your attention, the men who had the 
care of mental disease centuries ago, were so advanced that we 
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to-day have not got back to their humane and intelligent treatment 
of the insane but are following the middle ages when the treat- 
ment of insanity was at its lowest ebb and abuse in all its forms 
was not only permitted but endorsed by the physicians and 
authorities. 

Celius Aurelianus, among other admirable rules, given us in his 
chapter on the “ Treatment of Insanity ” 
who have recourse to severe measures, “ They seem rather to lose 
their own reason than to be disposed to cure their patients, when 
they liken them to wild beasts who must be tamed by the depriva- 
tion of food and the torments of thirst. Mislead, doubtless, by 
the same error, they advise the inhuman use of chains, not con- 
sidering how their members may be lacerated or broken and how 
much better it is to control by the hands of men than by the often 
useless weight of iron. They go so far as to counsel bodily vio- 
lence and blows, as if to compel the return of reason by such 
provocations ; a deplorable method of treatment that can only ag- 
gravate the patient’s condition, injure them physically, and offer to 
them the miserable remembrance of their sufferings whenever they 
recover the use of their reason.” In another passage, after advis- 
ing that the difficult and disturbed cases be cared for by skilled 
attendants, Czlius Aurelianus says, “If the sight of other persons 
irritates them, and only in very rare cases, restraint by tying may 
be employed, but with the greatest precautions without any un- 
necessary force, and after carefully protecting all the joints and 
with special care to use only restraining apparatus of a soft and 
delicate texture, since means of repression employed without judg- 
ment increase and may even give rise to furor instead of repress- 
ing it.” 

Galen, born A. D. 130, who composed 500 works on medicine, 
logic, etc., in his writings divided insanity into idiopathic and 
sympathetic. This was a distinct advance. There was no prog- 
ress made after the time of Galen for several centuries or until 
near the end of the Middle Ages in the fifteenth century. 

The first hospital known to be erected is said to have been built 
in the fourth century, A. D., by a Christian woman living in Rome. 
Following this, hospitals and asylums were built for lepers, for 
beggars, for widows and other afflicted and helpless people. The 
Church of Antioch, in the time of St. Chrysostom, besides caring 
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for the sick and strangers, supported 3000 widows and young 
girls. 

The first hospital for the insane, it is claimed, was erected in the 
sixth century at Jerusalem for insane monks. From the time of 
Galen there is little mention made of the study or treatment of 
insanity. Superstition reigned. Sorcery, witchcraft, torture and 
execution occupied the people’s time and thoughts. I will not go 
into the horrors of this barbarous period. 

Beginning with the seventeenth century we again find physicians 
making mention of insanity, and Paul Zacchias who died in 1659, 
in his book on “ Medical and Legal Questions ” devotes a chapter 
to abnormal mental conditions. Willis who died in 1675, was the 
first we know to have described circular insanity and recognized 
the succession of mania and melancholia. Sydenhan who died in 
1689 referred to mania. Bonet who died in 1700 brought out the 
importance of visceral lesions which he met with in autopsies in 
the different organs of people dying insane, and in his time cures 
of mania are reported by transfusion of blood and trephining. 

The first hospital for the insane on the continent of Europe that 
is known to have existed was erected in 1409 through the efforts 
of a public spirited citizen of Valencia, Spain. This citizen after 
seeing the maniacs followed and hooted at in the streets, secured 
the establishment of a hospital into which they might be received 
and protected from insult and abuse. This was followed by four 
other asylums, as follows; in 1425 at Saragossa and 1436 at 
Seville, one the same year at Valladolid and one in 1483 at 
Toledo. In 1548 an asylum was built at Rome, and following the 
example of Spain and later of Rome, asylums spread over the con- 
tinent of Europe. 

As long ago as the sixteenth century, Saint Teresa, born in 1515 
and who died in 1582, wrote a most remarkable chapter on the 
“ Treatment of Melancholia ” in her “ Book on the Foundations.” 
She describes the disease perfectly and prescribes eliminatives for 
the cure of it. 

The first asylum established in Great Britain was Bethlehem 
Hospital in London which was founded in 1247, as a priory for the 
religious order of Saint Mary of Bethlehem. The first «se of this 
priory as an asylum for the insane that is found on the records 1s 
about 1400 when the records state that there were six lunatics con- 
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fined there and there were in the inventory six chains of iron with 
six locks, four pairs of manacles of iron and two pairs of stocks. 
Bedlam, the name that this hospital went by, was one of the public 
shows of London. The admission fee was one or two pennies and 
the records say that the income from this source in some years 
amounted to nearly $2000. The cells were narrow, cold and 
damp; many were without light or air, with only beds of straw 
which were rarely renewed. Evelyn, in his charmingly written 
diary, says, “I stepped into Bedlam where I saw several poor 
creatures in chains. One of them was mad with making verses.” 
This might be the patient who is described in a little book pub- 
lished in London in 1722, which I bought there several years ago. 
It gives an account of this famous hospital and its inhabitants, 
both male and female, showing the cause of their confinement, and 
also an essay upon the nature, causes, and cure of madness. It 
describes a patient similar to the one Evelyn encountered and 
gives us some of the verses made by him. After recording the 
conversations and some of the writings of many of the patients 
who may be recognized as general paralytics, melancholics and the 
demented from the description given therein, the author who does 
not give his name, begins his essay as follows: “ First, we must 
consider the passions when the soul thinks itself too weak for the 
evil which oppresses it endeavors to avoid the shock and accord- 
ing to the movements which it makes to enlarge itself, it forms the 
passions of hatred, grief, aversion, fear and despair which are 
those that come immediately under our examination.” He takes 
up each of these passions and the manner of their control, and, 
being much ahead of his time, he ends his essay as follows: “ As 
may be noted by those who only frequent this and other melancholy 
places, some of whom assume a fantastical air, others receive damp 
vapors and are hypochondriacally affected, and others think it very 
witty to talk and rant without reason or religion even as lunatics, 
while others—some have undesignedly picked up the stern look 
and grim aspect of some of these miserables only by too frequently 
visiting without occasion, nay the like haggard looks, diffident 
speech and careless expression are observable in some who came 
fresh and healthy from the country, and who have been servitors 
here. Therefore, as it is a place of little health and much scandal 
I cannot recommend it as proper for the cure of this malady for, as 
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of the mind and of the women generally that of their natural de- 
sires, their being so much exposed to public scorn or discourse, 
cannot be convenient for either. On which occasion we might 
rightly apply that of Prior: 
‘For a Distemper of this Kind 
(Blackmore and Hannes are of my Mind:) 
If once it youthful Blood infects, 
And chiefly of the female Sex, 


’Tis scarce removed by Pill or Potion, 
Whate’er might be our Doctor’s Notion.’ 


From all which one may conclude that a salubrious air and good 
company, a temporary compliance with their sick fancies and a 
course of hellebore will do them more good than all the bolts, 
chains and stripes which are here inflicted upon them, and with so 
much severity.”” The next asylum now known to have been opened 
in England was in 1751, and up to 1792 only fifteen hospitals for 
the insane had been erected. The horrible custom of admitting 
visitors for money to see the actions and the sufferings of the in- 
sane at Bedlam continued until about 1775. 

During the seventeenth century physicians clung to the idea 
that insane people were possessed of the devil and that demons 
were responsible for the alienation of some of their patients. It 
was not until the time of Cullen, 1710-1790, that distinct progress 
was again made in mental medicine. He insisted on the necessity 
of anatomo-pathological researches. His classification was mania 
and melancholia. He particularly described systematized insanity. 

So much has been written in the last few years about Philip 
Pinel, who was born 1745, in France, and became a physician to 
the insane at the Bicetre in 1791, that I will only touch upon his 
work. You are, I am sure, all familiar with his reforms at Sal- 
pétriére in 1794. He was the first to make the classification of 
four divisions of insanity: mania, melancholia, dementia and 
idiocy. He died in Paris in 1826. Almost at the same moment 
that Pinel released the insane from their shackles and treated them 
as human beings, Daquin in a very modest way at Savoy was ex- 
pounding the same humanitarian methods, and in 1794, Chiaruggi 
of Italy, wrote a treatise in which he describes the reforms already 
instituted by him in the San Bonafacio in Florence. 


I have said, the disease of the men being an ascension of passions [| 
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Esquirol, born 1772, died 1840, succeeded Pinel and continued 
to advance in the treatment of the insane. He gave valuable 
assistance in the construction of numerous asylums of which he 
himself was architect, and he was instrumental in the passage, 
during the reign of Louis Phillippe, of the famous law of June 30, 
1838, in which he was ably assisted by the older Falret and by 
Ferrus. This law took the insane out of the category of animals 
dangerous to society and regarded them as human beings. Eng- 
land was not far behind and in some ways was ahead of France; 
for William Tuke (1732-1822), entirely by his own efforts, and 
partly at his own expense, after learning of the abuses carried on 
in the asylums, induced his fellow Quakers to build an institution 
where the treatment of the insane would be devoid of physical 
abuse. The building of the York Retreat was started in 1792 and 
was opened in 1796. This was the beginning of the improvement 
in the care of the insane in England. His grandson, Samuel Tuke, 
in 1813, wrote a very interesting account of the Retreat of York. 

It was in the original plan of the Royal Infirmary in Edinburgh 
in 1738, to have a large space on the lower floor set aside for 
patients suffering from mental derangement. 

I have in my possession a volume published in 1809, at Edin- 
burgh, Scotland, with plans entitled “ Observations on the Struc- 
ture of Hospitals for the Treatment of Lunatics and on the Gen- 
eral Principles on which the Cure of Insanity may be Most 
Successfully Conducted.” It was proposed to erect a building in 
which the endeavors of the medical practitioner to cure insanity 
might be conducted with every possible advantage, and every 
medical practitioner, under certain general regulations, should be 
entitled to treat his own patient in the manner which he might 
think most advantageous. The managers acknowledged that they 
were deeply indebted, as well as was his own country and the 
whole human race, to Sir George Onesiphorous Paul for his com- 
passion for the deplorable situation of the insane. There was to 
be a set of buildings, each building containing a separate class of 
patients committed to the charge of an underkeeper with a proper 
number of servants subjected to his immediate direction. The 
architect, Robert Reid, Esq., states that in every lunatic asylum 
whether or not composed of separate buildings, there would be 
found a great want of cleanliness, and great irregularity, as well 
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as a considerable degree of confusion. Each building was to 
contain forty patients; of these patients he estimated that about 
four in each building would be in a state of convalescence, 
and a day room was provided for these, separate from the 
others. At times, twelve or thirteen of each sex would be ad- 
mitted into their respective public rooms, which should not be the 
convalescent day room. He also calculated that two or three of 
each sex would be in such an outrageous state as to render it 
necessary to have recourse to the strictest coercion, and cells for 
patients in this situation should be on the ground floor, solitary 
and near a bath. Behind the building there should be open courts, 
or airing rooms of considerable size, and a covered walk for exer- 
cise in bad weather and benches for rest. He further advised 
steam heat in the flues which admitted warm air into the galleries 
by means of registers, thus keeping up an almost constant change 
of air, ventilation being made in the ceiling. He says the buildings 
and enclosures should be so constructed as to make the escape of 
patients as difficult as possible, but at the same time so constructed 
as to render the patients of each class as comfortable as their situa- 
tion will admit. In this same volume, Andrew Duncan, Jr., M. D., 
professor in the University of Edinburgh, says: ‘* The treatment 
of lunatics has three principal objects in view: their comfort, their 
recovery, and the security of the public.” He also says that the 
existing private mad houses which are to be met with in various 
parts of the country are of improper construction, being almost 
never built for this purpose ; that they are deficient in accommoda- 
tions for the patients, and insufficient for public security. He fur- 
ther says that few speculations can be more unpleasant than that of 
a private mad house, and it is seldom, if ever, constructed except in 
the hope of receiving large returns for the capital advanced. It is 
for the real interest of the proprietor to establish a reputation for 
kindness and successful treatment, but with those who prefer im- 
mediate profit, the temptation of keeping their houses full may 
lead to the worst abuses. 

Scotland has been in the advance in Great Britain in the care of 
the insane ; and well she may be with such men as Dr. T. S. Clous- 
ton who has lately retired from Morningside, Dr. John Macpher- 
son, the present High Commissioner of Insanity for Scotland (and 
who will probably be elected president of the British Medico-Psy- 
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chological Society at its meeting in Scotland next month), Drs. 
Bruce, Robertson, Carswell and many others. 

In 1869 Laycock suggested that the managers of the Royal In- 
firmary should set apart wards for the treatment of mental disease. 
In 1871, Sir Arthur Mitchell also urged wards for the same pur- 
pose in the Royal Infirmary. In 1880, Drs. Clouston and Mac- 
pherson were advocating the establishment of observation wards 
in the then existing insane hospitals in Scotland. In April, 
1889, Sir John Batty Tuke, Jr., in an article in the ‘ Nineteenth 
Century” urged “a department for the treatment of insanity 
in connection with general hospitals.” The next years, 1890, 
Dr. John Carswell induced the Glasgow Parish Council to estab- 
lish observation wards for the treatment of incipient insanity in 
connection with their hospital at Glasgow. These wards with 
their 75 per cent of improved and recovered are familiar to you, 
having been extensively written about in this country. Only a 
few years ago Dr. Carswell was shot but not fatally wounded by a 
lunatic who had been discharged as partially recovered and had 
begun action for £10,000 against the certifying doctors. I do not 
know that he has fully recovered from the nervous shock result- 
ing from this attack and which disabled him for sometime. 

I know of no other hospital in Great Britain which now has a 
psychiatric ward for strictly speaking mental patients but many 
hospitals have mental clinics in the out-patient department. I 
visited, in 1905, the London Hospital in White Chapel where are 
those most wonderful Finsen lights of 30,000 candle power, given 
by Queen Alexandria, in 1900, with which 200 cases of lupus be- 
sides many other skin diseases are treated each day. In the Lon- 
don Hospital, the mental and nervous clinics adjoined but were 
still separated. At that time Drs. Hurd, Wall, and Lewis Smith 
with their assistants were treating about 1000 patients a day. I 
also visited Dr. Rayner’s out-patient department in Saint Thomas’ 
Hospital. Dr. J. Batty Tuke, Jr., had a like clinic in the Edin- 
burgh Dispensary, and Dr. Bevan Lewis had one in connection 
with the West Riding Asylum at Wakefield. Sir John Sibbald, 
M. D., who died recently, wrote for the Journal of Mental Science, 
April, 1902, an excellent paper at the request of Drs. Clouston and 
Macpherson, on the “ Treatment of Incipient Mental Disorder 
and Its Clinical Teaching in the Wards of General Hospitals.” 
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He was at one time superintendent of the Argyle Asylum, and 
during the seven years he remained there he courageously adopted 
all the most progressive ideas of the day. He was the first man 
in Great Britain to tear down the walls of the old prison-like 
“ airing-courts ” and to give the insane free exercise and employ- 
ment. His patients became more orderly and less subject to tuber- 
culosis. Dr. Sibbald was knighted for his public services. 

The London Standard of August 7, 1905, says, “ At a meeting 
of the Metropolitan Asylums Board on Saturday, it was stated 
that nearly 2000 cases of mistaken diagnosis had been admitted to 
the hospitals during the year, representing an expenditure of 
£12,000, which the chairman of the statistical committee declared, 
ought never to have been incurred.” It is difficult for the general 
practitioner to diagnose incipient insanity which he has never had 
an opportunity of seeing in his medical studies, and seldom in his 
subsequent practice. If he does, he usually fails to recognize that 
it is a case of insanity until too late to benefit it. Among those 
who recognized this lack of training in the diagnosis of insanity 
was Dr. Henry Maudsley, of London, who has been working for 
years to establish an observation hospital for the treatment of 
incipient mental cases in London. Two years ago he personally 
offered $150,000 towards the establishment of such a hospital 
which should be devoted to the three following purposes: “(1) 
The early treatment of insanity and mental diseases, to pre- 
vent, if possible, the necessity of sending cases to asylums. (2) 
Research work into the cause and prevention of insanity. (3) 
Educational work ; a medical school for the training of students in 
the treatment of insanity,” and he added, “ We know now that in- 
sanity is caused by toxins, or poisons in the blood, and efforts will 
be made to discover antitoxins for types of insanity.” In April 
last, in answer to a letter of inquiry as to what the result of his 
two years efforts had been, he wrote me the following letter under 
date of April 8, 1910: 


Dear Dr. Briggs:—Yes, I tried to bribe the London County Council to 
erect a hospital. Nominally assenting they practically did little or nothing. 
Those who would have acted, I suppose, were impeded secretly and effect- 
ively by those who did not wish to spend money. A new council has just 
been elected and I don’t yet know whether they will take the thing seriously 
in hand. If not, I shall withdraw my offered bribe. You, I am glad to see, 


1911] L. VERNON BRIGGS 647 


have been more fortunate. The ordinary Britisher is a very stolid self- 
complacent animal into whose mind you can’t get a scientific idea to enter 
until it has become a practical commonplace and he does not need to 
think it. Yours sincerely. 

H. MAupDSLEy. 


I am not going into an account of what is being done now on 
the continent for to present to you a correct picture of the present 
status of affairs there, would make my paper too long. 

You are probably familiar with the fact that the hospital La 
Charité, connected with the University of Berlin, has set aside 160 
beds for its psychiatric clinic and only 70 for its clinic on nervous 
diseases. This makes over 200 beds for nervous and mental 
diseases out of a total of 1240 beds which the hospital has all told. 
I do not suppose there is a man in mental medicine who does not 
know of the great Kraepelin at Munich whose psychiatric clinic 
is the most perfect one to be found at the present time. Here no 
restraint of any kind is used and still the wards are absolutely 
quiet, peace reigns, every patient is happy, well fed and groomed. 
Rapid strides in the progress of the treatment of mental disease 
are being made there daily. I have already written a long article 
on “ Am Steinhof,” with its 3000 inmates, a new hospital for the 
insane at Vienna where all classes of cases of insanity are taken. 
It is the most modern and perfect hospital for the insane in the 
world. On the other hand I have seen the most horrible condi- 
tions still prevailing in many of the insane asylums on the con- 
tinent. The conditions are aptly described in one paragraph of a 
letter written me by Dr. John Macpherson, High Commissioner 
of Insanity in Scotland, under date of December 27, 1907: 

In preparing an article for a French encyclopedia the other day, I had 
occasion to dip widely into the literature of the continental methods and 
I have come to the conclusion that our own are, on the whole, superior. 
What we want and want badly, are psychiatric wards apart from our 
asylums, but I cannot help feeling that the German clinics—excellent as 
they are—are mere “window dressings” which hide a multitude of sins 
behind. No doubt there are many of the best asylums in the world in Ger- 
many, e. g., Altscherbiltz, etc., but there are also many of the very worst. 
The British and American asylums are uniformly better because they are 
based upon a uniform system of legal administration. The progress of 


lunacy is a very irregular line; some lands being ahead in one particular, 
others in another. We are once more in the thick of an argument here 
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about the institution of mental wards in the Royal Infirmary. Dr. Clouston 
and I are bearing the brunt of it and coming in for the knocks, but they do 
not injure either of us visibly. 


On our own continent in the Dominion of Canada, rapid prog- 
ress is being made along the lines of hospital care for the insane. 
“In the Province of lower Canada, now Quebec, the Quebec 
Lunatic Asylum, formerly known as the Beauport Asylum, is the 
oldest of the institutions for the insane, the progenitor of the 
present structure having been opened during 1845, in the old 
manor-house of the Seigneur of Beauport, which stood about a 
mile from the present establishment.” “ Its creation,” says T. J. 
W. Burgess, M. D., of Montreal, Canada, “ was due to Dr. James 
Douglas, an uncle of my immediate predecessor, Dr. Joseph Mor- 
rin and Dr. Charles J. Fremont, but it is now the property of the 
Sisters of Charity.” 

Through the efforts of Dr. D. Campbell Meyers, of Toronto, a 
neurologist at St. Michaels Hospital, who has for several years 
been agitating the treatment of mental disease in the wards of all 
the general hospitals in Canada, and supplemented by the efforts 
of J. N. E. Brown, M. D., superintendent of the Toronto General 
Hospital, the Provincial Government in 1906 fitted up a portion of 
the said hospital for the treatment of nervous and doubtful mental 
cases. 

Now let us see what we have done in the United States for the 
care of the insane. With the experience of the older countries be- 
fore us we ought to have started where they left off and we ought 
to have kept abreast of the most advanced, if not ahead of them; 
but should ever a complete history be written of our treatment of 
the insane, of the abuse and neglect that we have subjected our 
helpless sick to, I am afraid that the Spanish Inquisition would be 
considered an enlightened institution compared with a true history 
of what we have done and have not done. So far behind were we 
of Pinel that in 1854, “There were,’ says Dr. D. Campbell 
Meyers, “ as many insane poor in chains in the State of New York 
as when Pinel removed the iron fetters in 1792. Can anyone 
wonder that distrust and suspicion should still exist in the minds 
of the masses when such treatment is given a man simply because 
he is the unfortunate party suffering from a disease of the brain 
instead of a disease of a much less important organ.” 
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As you all know, our insane were taken care of in their homes, 
in the out-buildings of residences and in the poorhouses and 
prisons of this country for the first one hundred and thirty years. 
Then, strange to say, the first care given to the insane was just 
what we are trying to give them to-day, hospital care. That was 
nearly 160 years ago and we are still trying. 

February 10, 1752, the Pennsylvania General Hospital received 
its first insane patient in a private dwelling house, corner Market 
and 5th Streets, Philadelphia, taken for this purpose until the base- 
ment story of the east wing of the Pine Street Hospital could be 
fitted up for the reception and treatment of the insane cases. 
“This,” as Dr. Wagner states in an address given last year, “ was 
forty years before the time of Pinel and Tuke.” In 1756, a west 
wing was added to the Pine Street Hospital. This wing was 
erected for the special accommodation of the insane and was used 
for this purpose for forty years or until 1796. The transfer of 
these cases to the new hospital in West Philadelphia was made in 
January, 1841, and since then it has been known as the Department 
for the Insane of the Pennsylvania Hospital. From 1751 to 1891, 
there were admited to these wards 14,951 patients, 5756 were 
discharged cured and 3448 improved. Dr. Benjamin Rush, a 
physician to this hospital for 23 years, abolished whipping as a 
remedial measure for the cure of insanity and discarded all 
manacles and chains. It was Dr. Frederic Peterson, of New York, 
who characterized him as the Pinel of America. The work of 
this hospital, under the management of Dr. Thomas Kirkbride. 
who was one of its physicians for 41 years, is known the world 
over for its splendid achievements. 

It was the people of Philadelphia, including Drs. J. B. Chapin 
and R. H. Chase, who eleven years ago assisted in the organization 
and building of the Lebanon Hospital for the Insane at Beirut, 
Syria. The Philadelphia House, surrounded by fig trees, olive 
trees and vineyards, is a part of this hospital which is doing a 
great work. It rescues hundreds of insane from their fanatic rela- 
tives and many from the pillars of the churches where they were 
chained, flogged and starved to drive out the evil spirit. Last year 
122 patients were admitted and 52 discharged recovered or im- 
proved. 
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1 have in my possession a pamphlet printed in 1818, entitled 
“ Description of, and Critical Remarks on the Picture of Christ 
Healing the Sick in the Temple, painted by Benjamin West, Eszq., 
president of the Royal Academy, London, and presented by him 
to the Pennsylvania Hospital, by John Robinson, Portrait and 
Miniature Painter, Philadelphia,” a most appropriate gift to the 
first general hospital in this country to establish wards for the 
treatment of insanity. At first I thought it was the first general 
hospital in the world to establish such a ward, but after some re- 
search I found that in Paris by an Act of Parliament, dated Sep- 
tember 16, 1660, the insane were to be first sent to the Hotel Dieu, 
where two wards were reserved for them; the male ward, St. 
Louis, containing ten beds for four each and two small beds, and 
the female ward, St. Martin, containing six large beds and six 
small ones. The treatment in these wards were douches, cold 
baths, bleedings, hellebore, purgatives and antispasmodics. If 
after several weeks the patients should remain uncured they were 
distributed to either the Petites Maisons which afterwards became 
the Hospital of the Ménages, or to the Salpétriére or to the 
Bicétre. Here you see three hundred years ago, is the psycho- 
pathic ward as an important part of a general hospital ; and again 
I ask you, what have we been doing these three hundred years and 
what are we doing to-day? To return to this country it is with 
shame that we are obliged to confess that the example of the 
Pennsylvania Hospital was not followed (with but perhaps one 
exception in New York) by any other general hospital until very 
recently, in other words, for over one hundred years. The first 
hospital to be erected in the United States, exclusively for the 
insane, was built at Williamsburg by the Colony of Virginia in 
1773. It was all the more creditable to this distinguished Colony 
to erect this first asylum during the most exciting period in the 
history of the country, the beginning of the Revolutionary War. 

I find in Dr. J. Montgomery Mosher’s report of Pavilion F, of 
of the Albany General Hospital for the year ending September, 
1909, a copy of the first statute in the State of New York relating 
to the insane and which became a law in 1788. It reads as fol- 
lows: “ Whereas, There are sometimes persons who, by lunacy or 
otherwise, are furiously mad, or are so far disordered in their 
senses that they may be too dangerous to be permitted to go 
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abroad ; therefore, be it enacted that it shall and may be lawful for 
any two or more justices of the peace to cause to be apprehended 
and kept safely locked up in some secure place, and, if such jus- 
tices shall find it necessary, to be there chained, if the last place of 
legal settlement be in such city, or in any town within such 
county.” In 1791, the New York Hospital which was a general 
hospital, began to receive a few insane patients and in 1806 the 
governors of that institution obtained an appropriation from the 
legislature “to enlarge the same by erecting additions thereto, for 
the more convenient accommod tion of the sick and disabled, and 
particularly, to provide suitable apartments for the maniacs, adap- 
ted to the various forms and degrees of insanity.” Out of that in- 
stitution, I understand, grew the present Bloomingdale Asylum, 
opened in 1821. At the present Bloomingdale Hospital at White 
Plains, where during the year 1908, 468 persons were treated, and 
in their report the trustees say, “Its gratifying feature is that a 
number of former patients come back voluntarily when they begin 
to feel confused or unstrung, to a welcome refuge,” and here the 
physicians endeavor to implant in the minds of these people the 
hospital idea, as opposed to that of a place of detention. In 1798 a 
private institution for the insane was established in Ohio, accord- 
ing to Dr. William F. Drewry, but he does not tell us in what town 
or city. In 1817 a Friends Asylum was established near Philadel- 
phia, and in 1818 the McLean Asylum was established near Bos- 
ton. In 1870, there was established in Virginia the first insane hos- 
pital, exclusively for the negro. In 1882, a small asylum was 
erected near Columbia, S. C., and in 1884, the Connecticut Retreat 
for the Insane was erected near Hartford and the same year an 
asylum was erected at Lexington, Ky. The asylums for the in- 
sane multiplied and the amount of money appropriated for their 
care increased. To give you some idea of the amount now neces- 
sary to care for this class, I find that the enormous sum of 
$50,000,000 has been expended by the State of New York in car- 
ing for the developed cases of insanity during the past ten years. 

Among hospitals for general diseases to receive incipient cases 
of insanity is the Saint Francis of Pittsburg. 

You are all familiar with the psychopathic ward F, of the 
Albany General Hospital, so successfully presided over by Dr. 
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J. Montgomery Mosher. He has written such convincing proofs 
of its efficacy that I feel it would only be a repetition for me to go 
into its work. No man has done more to educate the profession 
along this line, and if superintendents of general hospitals would 
take the time to read his reports for the last ten years I do not 
see how they could delay a moment longer the establishment of 
similar wards in their own hospitals. He tells us that from Feb- 
ruary 18, 1902 to August 1, 1908, 1038 patients have been under 
treatment in Ward F, without legal process, only 183 of whom it 
became necessary to commit and 765 were able to take up their 
former life without further treatment than they received in this 
ward of the General Hospital. 

The Massachusetts General Hospital in Boston, also the Boston 
City Hospital and many other hospitals in the larger cities of our 
country have to-day devoted certain beds or wards to nervous 
patients. They are called variously the nervous ward, the neu- 
rasthenic ward or wards for functional and nervous diseases. Into 
these wards many mental patients find their way. Physicians in 
charge of these wards seem only too glad to receive any mental 
case which is not violent or noisy, and many are received and 
treated there, remaining for weeks and even months. This is cer- 
tainly a right beginning. I have been surprised in some of the 
hospitals I have visited in the Eastern cities, to be told emphatically 
by the superintendents or the trustees that they receive no mental 
cases, and then to visit the nervous wards and find quite a num- 
ber. I do not like the attitude in these hospitals; either the neu- 
rologists and the alienists deceive the superintendents or else the 
superintendents deceive the public. Why should not the hospitals 
who are receiving these cases to-day and the physicians under 
whose care they are and who are glad to receive them, come out 
plainly and say they have special psychiatric wards or beds? 
What are they afraid of? I am sure such a state of affairs would 
not be so likely to exist if the general hospital boards appointed 
on their staffs alienists and neurologists as separate individuals; 
surely each class of diseases is enough to occupy the whole atten- 
tion of the physician particularly interested in that specialty, and 
then each branch would probably demand beds for its own patients. 

The first psychopathic hospital to be erected in this country 
was, I consider, strictly speaking, the Sheppard and Enoch Pratt 
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Hospital, of Towson, near Baltimore, Md. Here 60 per cent of the 
patients are voluntary, as far as possible only acute cases are taken, 
and the institution is not in any sense a mere custodial asylum. 
The first State psychopathic hospital to be built in this country in 
connection with any university was in Michigan, at Ann Arbor. 
So successful has this hospital been that last year the trustees asked 
for an appropriation of $130,000 for increased accommodations for 
100 patients. No patient is received here for a period longer than 
35 days, when, and not before, the patient may be committed and 
declared insane. 

Bellevue Hospital, in New York, as you all know, has a psycho- 
pathic ward. In March, 1910, plans were filed for its enlargement 
by the addition of a two-story annex which will be connected with 
the present insane pavilion by a covered corridor and staircase. 
This annex will cost $16,000. Hereafter the temporary care of 
the insane in New York City and their transportation from their 
places of residence to hospitals will be in the hands of the officials 
of Bellevue and the allied hospitals, and the handling and transpor- 
tation of these patients by police officials which is often deleterious 
to the welfare of the patients, will not be allowed. Another ad- 
vance in the care of the insane which New York has made beyond 
any other State in the Union is the following under paragraph 4, 
form 112, of the “ Official Orders and Regulations of the State 
Commission in Lunacy,” which reads, “In traveling by rail, 
patients must not be compelled to ride in smoking or baggage cars. 
except in the case of men patients who may be so violent, profane 
or obscene as to render their presence in ordinary passenger 
coaches offensive. In cases of violent patients, a sufficient number 
of attendants should be provided to control their actions without 
resorting to the use of mechanical restraints, such as straps, ropes, 
chains, handcuffs, etc. Quieting medicines should not be given to 
such patients except upon the prescription of a physician. If it 
becomes necessary to remain over night or for a number of hours 
at a station on the route, patients must not be taken to jail, police 
station or lock-up. Food in proper quantity and quality, and at 
intervals not exceeding five hours, should be provided for patients, 
but no alcoholic beverages must be given unless upon prescription 
of a physician. Opportunity must be afforded for the attention to 
the calls of nature, and the rules of decency must be observed. In 
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case of the employment of extra attendants in conveying violent 
patients, care must be taken that they are of adult age and of 
good moral character. The provisions of the statute which require 
that a woman shall accompany women patients when taken to 
State hospitals must be strictly complied with.” 

The question has been asked, “ What can be done in the general 
hospital which cannot be done in an insane hospital?” The an- 
swer, I think, is that many insane hospitals are not prepared to do 
much of anything except give board and housing. They have not 
the staff nor the equipment to treat the complications which may 
be the cause of incipient insanity. What is done to-day in the in- 
sane hospitals for the eyes, ears, teeth, feet, etc., which if properly 
attended to would tend toward greater comfort and relieve much 
of the irritation from which the patient suffers? In Massachu- 
setts, we have not to my knowledge any aurist, oculist or dentist 
other than consultants connected with our insane institutions. In 
general hospitals they do not try to cure anything but physical con- 
ditions. Many cases of diabetes, albumenosis, anemia, general 
carcinoma, tuberculosis, syphilis and affections of the thyroid gland 
became delirious ; also, the arteriosclerotic cases and heart lesions. 
Ear troubles often are found to be the cause of hallucinatory 
psychoses. Diseases of the gastro-intestinal canal are now almost 
universally recognized as playing a great role in the pathogenesis 
of psychical disorders and puerperal psychosis is recognized in all 
the text books. Trephining the skull is an immediate measure in 
many cases of insanity, not only for brain tumor, but for the im- 
mediate or remote results of traumatism. 

A recent paper by E. A. Codman, M. D., of Boston, shows what 
can be done by a surgeon within reach or immediate call in many 
cases of traumatism or of brain tumor if taken early. (Observa- 
tions upon Actual Results of Cerebral Surgery at the M. G. H.) 

Within a few moments after a patient is taken to a general hos- 
pital he is given a physical examination such as is usually not given 
sometimes for days, if ever, in most insane institutions. If general 
hospitals had psychiatric wards the psychiatrist could call in a sur- 
geon, a clinical-medicine man, an obstetrician, an aurist, oculist, 
genito-urinary specialist, a heart or lung sharp, in fact, there 
would be no lack of resources. It is the early diagnosis of the 
cause of mental alienation and its intelligent and skillful treatment 
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which is going to abort many cases at the very beginning and les- 
sen the increase of insanity and the burden on our commonwealths 
and nation. 

It is too early to make any extended comment on the claims that 
are being made by many pathologists and alienists in the field of 
mental medicine, but I believe that many physicians are treating 
too lightly what will, undoubtedly, prove panaceas in many cases 
which now baffle all our efforts to ameliorate or cure. It pains 
me to see physicians, including pathologists who have been unable 
themselves, to contribute much, if anything, to the amelioration of 
these patients, stand off and throw cold water and doubts and dis- 
couragement upon such work as the following men are doing: 
Ford Robertson, and his co-workers of Glasgow, who claim they 
have discovered the bacillus paralyticans, also Lewis Bruce, of 
Murthly, who further claims to have discovered the bacillus of 
acute mania. They have infected the goat and the rat which after- 
wards went through the usual course of the disease. Dr. T. S. 
Clouston, of Edinburgh, told me several years ago that if he had 
never done anything in the world but to bring out these two young 
men who were with him at Morningside, that he should consider 
he had done a life’s work and be satisfied. This shows how he 
looks on the future of what these men are doing. It was Hippoc- 
rates who first observed that “goats are remarkably subject to 
epilepsy and on dissecting the head, the brain is found to be over- 
charged with a rheum of a very bad smell, a plain proof that the 
animal was diseased and not possessed by a deity.” 

In stating the above, regarding the pathologists now working in 
Scotland, I am not unmindful of the recently discovered Wasser- 
mann test which may have come to stay, but at the present time 
I do not feel sure that its value has not been greatly overestimated, 
especially in view of the recent tests applied by Dr. R. C. Matson 
on 600 inmates of the Oregon State Insane Asylum, resulting in 
positive reaction in 20 per cent, while only 5 per cent had specific 
histories. 

Then we have Dr. Henry J. Berkley, clinical professor of 
psychiatry at Johns Hopkins University, who with the assistance 
of Dr. Richard H. Follis and others, has made such wonderful 
cures of catatonia. There is no doubt of this, I have seen many 
cases myself. He not only cures by the partial thyroidectomy 
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operation but I have one especial instance in mind of a cure by the 
thyro-lecithin treatment without operation. 

Dr. Allen B. Kanavel, of Chicago, assisted by Dr. Lewis J. Pol- 
lock, has made an effort to bring about the results obtained by 
Berkley, but they have not been as successful. Dr. G. Alder 
Blumer, of the Butler Hospital, Providence, R. I., has also been 
unsuccessful, but one has only to go to Baltimore and read the 
history of and see the cases operated on by Drs. Berkley and 
Follis, two years ago, to be convinced there is something back of 
their discoveries which is more than theory. The failures may be 
due to the cases being improperly selected. Dr. Berkley says, “In 
the early stages of catatonia there is a lymphocytosis that culmi- 
nates at the period of the stuporous stage, after which the blood 
slowly returns to a normal state. We have found that it is inad- 
visable to operate on these cases after the lymphocytosis has dis- 
appeared.” He further says, “ Dr. Morss, of the Phipp’s Labora- 
tory and I are to begin a series of experiments this fall (1909) to 
determine if there is an excess of thyroid material in the blood of 
catatonics. Much of Munich has prepared the way for a possible 
investigation and we hope to be able to take advantage of his 
study.” 

Clouston, always well to the front, says, on page 723 in the sixth 
edition of his Mental Diseases, “ The use of a course of thyroid 
extract, given in 60 grain doses a day, to produce a short five or 
six days’ fever, as recommended by Dr. Lewis Bruce, is a most 
powerful therapeutic means in many cases. No case should be 
allowed to become incurable without a trial of this method. It 
works marvels in some cases threatened with dementia—and even 
in some that seem to have passed into dementia.” 

In New York Drs. John Rogers and S. P. Beebe are working on 
the treatment of thyroidism by a Specific Cytotoxic serum. Dr. 
Rogers is also working on the secretion of all the glands and his 
recent writings on the subject are well worth being studiously 
read. A year ago last March he wrote me that he had often longed 
to study mental cases in connection with his serums but then he did 
not have the time ; he says, “ There must be many forms of mental 
disease amenable to some internal secretion.” We do not to-day 
know just how important a part the cobra venom is going to take 
in the diagnosis of insanity. The latest development of serum 
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methods of diagnosis is that of Dr. Much and Dr. Holzmann, of 
the Hamburg Eppendorf Hospital, who have apparently proved 
that in maniac-depressive insanity and dementia przecox, substances 
are found in the blood which are absent in other diseases and in 
healthy individuals. The method for use is as follows: “ Washed 
human blood corpuscles are dissolved by cobra venom poison. If 
cobra venom is added to normal human serum the solution of the 
blood corpuscles proceeds unhindered. On the other hand, it is 
said that an inhibition occurs on the addition of serum taken from 
patients with the two above named diseases. The reaction is said 
also to occur in the blood of persons who at the time show no signs 
of circular insanity, but who belong to families in which this form 
of mental disease prevails. The authors have tried their method 
with satisfactory results in 400 cases.” In Baltimore they are also 
working with cobra venom which they imported from Japan. 

I would like to ask what can the insane hospitals do to-day in 
the way of investigation and treatment along the above lines. 
Virtually nothing. Rapid progress in the treatment of the insane 
will only be taken up when the general hospitals have become as 
deeply interested in mental diseases as they are in other diseases 
which human bodies are heir to. 

Dr. Adolph Meyer in a paper entitled “ The Prophylaxis of 
Mental Disorders,” says, “ The brain is above all things the social 
organ of man and dependent upon mental environment for its 
functional life. We should fail altogether to develop even the 
capacity of speech and thought in words and of many of our or- 
dinary achievements, had we not a chance to acquire them by 
imitation. It is, therefore, quite natural that in mental disorders 
and in the period of convalescence and of danger of relapse, we 
should recognize the mental diet, and the environment, in addition 
to what we may be able to do for the organism. “It is very dis- 
couraging that even physicians are woefully ignorant of what 
hospitals are for, and of what to advise in case of mental disorders. 
The exclusive hospital care spoils the interest of the family prac- 
titioner whose training in psychiatry probably consisted at best in 
some instructions as to how to get rid of these patients. I have 
repeatedly heard medical men say that a person once insane had 
best be killed as a hopeless wreck. Where the medical profession 
has such notions, the attitude of the public cannot be much better. 
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How often have we heard the question ‘ Do they ever get well?’ 
And in the face of the well justified statement that about 20 per 
cent of the cases admitted make a recovery which can be made 
permanent with proper care.” 

The average physician knows little about mental disease. He 
often does not diagnose cases until it is too late. I have found 
that a great many general practitioners and specialists in their own 
lines do not call me in until the mental disturbance is too far 
progressed to receive much benefit. Mental cases are often treated 
by men who have had but little experience in dealing with them. I 
have asked many physicians why they had not sent for me earlier. 
The answer invariably is “ Oh, if I sent for a specialist I knew the 
patient would have to go to a sanatorium, and when I take care of 
them myself they often recover and are saved the expense and 
stigma of sanatorium life.” This is perfectly true. The tendency 
among mental specialists from habit and the teaching which has 
been passed down to them is that mental cases can only be taken 
care of in institutions. We can learn much from the general 
practitioner and I have been surprised at the number of cases of 
mental disturbance which have been successfully treated in their 
homes by family physicians who have been treating symptoms. 
They hesitate to send their patients to hospitals or sanatoriums 
where they know they will be surrounded by people who are 
mentally ill. 

Dr. J. T. W. Rowe, in the New York Medical Journal of June 
3, 1905, urges upon the general practitioner the necessity of diag- 
nosing incipient cases of insanity to the end that many may be 
cured. Compare the food given the insane with that received by 
the general hospital patient. Do you often stop to think just what 
it means to the insane patient to reduce the expense of their food 
down to the lowest figure possible? It does not mean economy in 
the end. It means an increase of expense year by year by not 
supplying these people with the food and the care which a little 
more money would give them. The more progressive hospitals 
and the ones who are turning out the most cures you will find do 
not stint and the cost of their patients’ food is high but in the end 
we all know it is really cheap. The average general hospital, not 
a cheap one in the country nor an expensive city hospital, but one, 
we will say, like the Worcester, Mass., City Hospital, cost for the 
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year 1909, about $1.40 per day, per patient ; at the Rochester, N. 
Y., City Hospital, $1.80% per day, per patient. In the larger 
cities the cost is from $19.18 per week at the New York City, to 
$10.85 per week at the Boston City Hospital for 1908. The re- 
port for 1909 of the New York State Commission in Lunacy shows 
31,541 committed patients which cost the State $184.44 for each 
patient, a little over fifty cents a day. The per capita cost for the 
Maryland Hospital for the Insane for 1909 was $209.18, and about 
the same in the Massachusetts Insane Hospitals. Compare this 
with one of the best hospitals for the insane we have in New Eng- 
land, the Butler Hospital at Providence, R. I., whose report end- 
ing January 26, 1910, tells us the average cost per patient for the 
above year was $21.62 per week, and the McLean Hospital in 
Massachusetts, where the average is $25 per week. 

Dr. Charles G. Wagner tells us that the average cost of main- 
tenance of an insane person in our present hospitals is not far from 
$200 per annum, and the duration of life from 12 to 15 years. 
And he adds, “ Hence, if the lack of proper accommodations and 
care permits these curable cases to lapse into the hopeless degrada- 
tion of chronic insanity the burden upon the public is heavy; in- 
deed, it reaches far beyond the individual sufferer, for it not in- 
frequently happens that when the family is deprived of a father’s 
support the wife and children drift into the poorhouse to be main- 
tained at public charge. It will, therefore, readily be appreciated 
that the construction of a building, where each individual patient 
sent to a State hospital suffering from an attack of acute insanity 
shall be given the greatest possible chance for recovery, must 
prove a paying investment to the State.” 

An editorial in the Alienist and Neurologist for February 1gIc, 
tells us that it has been estimated that the insane of last year mean 
a loss to the country of $60,000,000, and that each insane person 
means a loss to the State of about $400 per annum. 

Dr. Clouston told us as long ago as 1902, that insanity cost the 
British Nation $25,000,000 a year and largely by accumulation to 
the extent of thousands of patients annually until there were 
145,000 registered insane persons in the United Kingdom. 

To show you the expense and what can be saved by early cures 
or early disposal of cases, the State Commission in Lunacy of 
New York, in their report ending November 25, 1909, show that 
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during that year 489 insane and defective persons were deported 
from New York at an estimated saving to the State of $978,000. 
Why did mental wards in old hospitals so often fail? Clouston says 
because the worst cases were usually sent to them. 


SUMMARY. 


Psychiatric wards in general hospitals would be the means of 
preventing insanity in a very large portion of cases because ; 

Ist. The incipient case would have the advantage of immediate 
expert care by members of the hospital staff of physicians com- 
posed of every branch of medicine and surgery. 

2d. He would have the advantage of a large hospital nursing 
staff in place of a few attendants. 

3d. Suicide and attempts at suicide would often be prevented. 

4th. The social considerations after recovery are most im- 
portant to patients, 50 per cent of whom would be saved from 
being placed in an insane institution. 

5th. An opportunity for clinical instruction to physicians and 
medical students which would result in the whole profession 
earlier recognizing incipient cases, an enormous gain to our pro- 
fession and a greater gain to the public. 


| 


CYCLOTHEMIA—THE MILD FORMS OF MANIC-DE- 
PRESSIVE PSYCHOSES AND THE MANIC- 
DEPRESSIVE CONSTITUTION.* 


By SMITH ELY JELLIFFE, M.D., Pu. D., 


Attending Neurologist, City Hospital; Clinical Professor of Psychiatry, 
Fordham University. 


The history of the development of the concept of a manic-de- 
pressive psychosis is one of the most striking of comparatively 
modern psychiatric generalizations. 

The generalization that general paresis was, in the mental 
realm, a disease entity, in the final fashioning of which Falret Sr.’ 
played so important a part, naturally led the alienists of the times 
to search for other types which from the same standpoint of 
entity as to clinical picture might offer permanency to the then 
rapidly disintegrating systems of Pinel and Esquirol. 

The meed of praise given to Kahlbaum for his insistence on 
the study of clinical pictures as a whole, and which has enriched 
our present psychiatric museum with such species and pseudo 
species as hebephrenia, catatonia, etc., has perhaps been ex- 
aggerated. Kahlbaum was far from being the first advocate of 
this slogan, so vigorously uttered by the present day school. Fal- 
ret Sr’s writings are many and unequivocal on this point, and 
antedate Kahlbaum’s paper on the Grouping of Mental Diseases. 
In his Principles of Classification, 1860, the newer and broader 
standpoint is shown throughout, and in his delightful and valu- 
able (even for the purposes of present day psychiatry) discourse 
on Folie Raisonnante (Jan., 1866) one finds him stating again and 
again that psychiatry has suffered too much from the following 
of kaleidoscopically varying symptom pictures, regardless of the 
clinical course. 


* Presented and read by title at the sixty-sixth annual meeting of the 
American Medico-Psychological Association, Washington, D. C., May 3-6, 
I9I0. 

* Recherches sur la folie paralytiques et les diverses paralysies générales. 
Thése Inaugurale. Paris, May 30, 1853. 
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It was this clear view of what must be borne in mind, in order 
to posit a psychosis of itself that led him to the amplification and 
the clearer precision of “ folie circulaire ” as it had been originally 
described by his father and Baillarger in 1854.’ 

His father and himself, writes Jules Falret,’ have had the rare 
opportunity to have been able to observe in three different families | 
the existence of this form of mental disease perpetuated in three 
generations ; the grandmother, mother and daughter, and all with 
the same form. 

A point of interest historically is that Falret Jr. used the terms 
“mixed states ” (p. 619) in his paper on folie circulaire, but gives 
no characterization of what he meant other than transitional | 
periods between successive phases. 

The point of present active interest concerns itself with Jules 
Falret’s clear recognition of the attenuated types of his folie 
circulaire. It will prove of interest to gather here what this 
author says of them. Later they may be compared with contem- 
poraneous German ideas. Falret first states that (p. 602, Etudes 
Cliniques, 1890) folie circulaire is (as defined) an hereditary 
affection, and generally found in a similar form in both ascend- 
ants and descendants. Speaking of attenuated forms observed in the 
world at large (p. 604, /. c.) he says, “ In the first place there is a 
first category of facts which it is of importance to point out above 
all from the point of view of practical psychiatry and of juris- 
prudence. One does not often enough appreciate, and certainly 
one cannot too often repeat that one frequently observes, both in 
the family circle and in society at large individuals who are not 
considered as sick, even less as mentally afflicted, and whose en- 
tire lives are passed, isolated for the most part by the people 
who surround them in a successive round of periods of moderate 
excitement .and of slightly pronounced melancholy, and who are 
in reality afflicted in an evident degree, but more attenuated, with 
this form of mental malady. They continue to live the life of the 
community, or the family life without any necessity of treat- 
ing them as sick, even quite far from considering them as hav- 


* See also J. P. Falret. La Manie sans delire. Thése, 1819. J. P. Falret: 
Gaz. de Hop., 1851. 


*La folie circulaire. Arch. Gén. de Med., Dec. 28, 1878, Jan., 1879. 
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ing a psychosis, and above all of shutting them up in asylums. 
So much so that, when in a period of excitement, these individ- 
uals simply appear to have changed their character, and to have 
momentarily acquired an unaccustomed activity. They occupy 
themselves with business ; they make numerous visits ; they write 
letters to those that they are not in the habit of visiting frequently ; 
they have a desire to be incessantly on the move; they sleep very 
little, make numerous trips or projects. They take up, with 
feverish activity, the duties of their profession, or even take up 
new business schemes which they seek to advance to a state com- 
parable with their habitual occupations. They show, on all occa- 
sions, an exaggerated gaiety. They show themselves to be in- 
telligent, loquacious, and even spiritual, and although there may 
be always present great disorder in their acts, and a certain dis- 
connectedness in their speech, those who have not known them 
for some time, or those who have not observed them at other 
times, are unable to judge of their true mental situation, although 
the diseased nature of this state does not escape an attentive ob- 
server, and is often appreciated with exactness by the members 
of their families or by those who live with them habitually. 
This diseased character then manifests itself otherwise when 
after a more or less prolonged period of excitation, which has 
passed for a simple change of character, there supervenes little by 
little, or all at once in those individuals who, up to then, had shown 
gaiety and an exaggerated activity, a state precisely the reverse, 
to such a degree that one would believe they had to do with two 
different individuals. Instead of showing this exuberant activity 
which ceases to feel neither fatigue nor the need for rest, these 
patients cease to go out, to make calls, to do business. They 
change their character completely: they become sedentary, in- 
communicative, almost mute; they flee from the world, seek soli- 
tude and isolation; speak little, or reply briefly to questions ad- 
dressed to them, complain of general malaise, of a very sad state 
of suffering, of precordial anxiety, of loss of appetite; they are 
sad, unhappy, anxious without reason, or for slight occasion. 
They are conscious of their own condition and regret it, but can- 
not be brought to modify them; they thus come to acquire a dis- 
taste for living, to refuse food, and in extreme cases, they shut 
themselves up in their rooms for several months; without at- 
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tracting in a notable manner the attention of those about them, 
especially when one knows that they are the subjects of what one 
vulgarly calls “ black humors,” “ the blues.” 

As for the public, they see these people only from time to time, 
and have no occasion to see them when they are shut up at home; 
they cannot doubt the diseased state in which they are found for 
several months, and when they see them appear later at a time 
when the period of excitation surges up, they then refind them 
such as they had known them before. They think of them as 
eccentric characters, gay and lively, and of feverish activity such 
as they have observed with certain individuals, but they do not 
suspect the existence of a morbid state which is appreciable only 
by the successive reproduction of periods of excitation and of 
depression which the world is not called upon to determine. 

Such is the lightest and the most often overlooked phase of 
folie circulaire, the observation of which can only be made out- 
side of asylums for insane. 

Falret then discusses the severer grades of folie circulaire, 
such as are observed in the asylums. 

That psychoses showing periodic attacks have been recognized 
for centuries will admit of no question, yet I cannot permit this 
opportunity to go by without calling in question the hasty gen- 
eralization that has been widely spread, and supported by so good 
a student of historical problems as Farrar,* that Araeteus was 
really the father of manic-depressive insanity. Araeteus never 
dreamed of anything like the modern conception. This no one 
will doubt, and only by reason of a definite misinterpretation of 
the words “ mania” and “ melancholia,” and a failure to realize 
what these words meant to writers of the early centuries, has 
such an erroneous impression originated. 

In a short note on Hippocratic psychiatry, I have again called 
attention to what has long been known, that the ancients did not 
use the words mania and melancholia in any sense as we now un- 
derstand them. Melancholia was not at all synonymous with de- 
pressive conditions as a whole. It was used to designate at times 
the wildest excitement, and mania was used more as synonymous 


*Some Origins in Psychiatry, Am. J. of Insanity, 19009. 
* Alienist and Neurologist, Feb., 1910. 
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with insanity, craziness, etc., than it was with excitement. Thus, 
for instance, the word, used so frequently by Araeteus, mania 
melancholia, is interpretable only as a Melancholic Insanity, and 
might have included some excitements as well as some depres- 
sions. In the passages so frequently quoted as substantiating the 
claim that Araeteus noticed the periodic change from mania to 
melancholia, it strikes me it has been entirely overlooked that he 
is discussing the vexed question of the relation of hypochondria 
to a depressed melancholia, and all that his descriptions really say 
is that a hypochondria passes over into a depressed melancholia. 
So much for the early analogies with the idea of manic-depressive 
insanity. I shall hope to discuss this more fully later, but any one 
who will read Perfect’s historical notes, particularly as applied to 
Araeteus, will perceive that he at least had not been misled into 
assuming that the ancients used the symbols mania and melan- 
cholia as we use them to-day. 

But this is a pure digression into the historical realm. I wish 
to assume the reality of so clear a syndrome as to permit us to 
posit the belief in a manic-depressive psychosis. Not that every- 
thing now thought of as belonging to this psychosis will ultimately 
find a resting place there, but that there is a nucleus in the con- 
stellation that is a mental disorder in as definite a sense as paresis 
is a disorder, or that there is a dementia przecox nucleus as well. 

Personally the word cyclothemia seems to be a useful one, not 
perhaps strictly in the sense as first proposed by Kahlbaum, but 
as a concept expressing one of two things, or both; namely, mild 
grades of the manic-depressive psychosis, and the constitutional 
features that underlie such personalities. In the former sense it 
has received much attention from the hands of modern writers, 
particularly Willmans, and in the latter has achieved some popu- 
larity in France at the hands of Deny, and more particularly by 
Kahn.° 

The work of Falret, which can never be overlooked in the his- 
tory of the development of the ideas of the manic-depressive 
psychosis, cannot now be reviewed, but a brief glance at Kahl- 
baum’s original paper may be of interest. Kahlbaum, it will be 
recalled, had already given the concepts Hebephrenia and Cata- 


* Cyclothemia, 1909. 
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tonia somewhat as in their modern cast. In his paper on Cyclical 
Insanity" he adopts Falret’s idea of a cyclical psychosis as one 
of the most settled features in psychiatry, comparing it in definite- 
ness with paresis and epilepsy. He speaks of it as extremely 
common, and as occuring also in such mild grades as rarely to 
come to the attention of asylum physicians. He defines cyclical 
insanity in the conventional manner of periodic attacks of excite- 
ment and depression, following one another with real or apparent 
sound intervals, and with a certain uniformity in the symptom 
picture. He calls attention to the apparent anomaly of the alter- 
nating or periodic occurrence of two such strikingly different 
types of mental disorder as a part of what apparently is a single 
disease process, marked by a definite chronicity. He then speaks 
of these, not as two separate disease forms, but as two stages 
occurring in the same disease. Kahlbaum (p. 218, J. c.) is in- 
clined to believe that these manic and melancholic stages are dif- 
ferent from what he would term ordinary classical manias and 
melancholias, and gives some interesting differentials which need 
not detain us at present. 

The manic phase of cyclical insanity differs even more from 
classical mania than does the depressive phase from melancholia. 
The folie raissonante of the French expresses best the manic 
phase of the disorder. 

After a somewhat length disquisition on philosophical prin- 
ciples, Kahlbaum returns to the question of prognosis, and on the 
basis of a relatively good prognosis on the one hand and the de- 
velopment of a secondary dementia on the other, he would divide 
the cases of cyclical insanity into two groups, which really should 
be considered as things quite different one from another. On the 
one hand one has a partial disturbance of the mind, a primary 
disorder of the feelings, a true emotional disorder, the other is a 
total disorder, affecting all three portions of the soul life, intellect. 
will, and feelings, and results in degeneration. Vesania typica 
circularis he proposes to call the latter, and he coins the word 
Cyclothemia (cyclothymie, p. 221, /. c.) for the former. 

A true depression remaining as such, and not a depressed phase 
of a circular insanity, he terms with Fleming a dysthemia, while 


"Ueber cyklisches Irresein. Breslauer aerztliche Zeitschrift, 4, 1882. 
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a manic state is a hyperthemia. Thus the simple emotional psy- 
choses are dysthemia and hyperthemia, and their combination a 
cyclothemia. Kahlbaum apparently never developed his ideas 
further, and gives no detailed description. 

Hecker, Kahlbaum’s follower, seemed to take up the same task 
as he undertook in the case of Hebephrenia, namely that of popu- 
larizing his teacher’s early descriptions, for some 16 years later in 
a paper on Die Cyclothymie, eine circulare Gemiithserkrankung,” 
he adopts Kahlbaum’s term, and discusses its symptomatology, 
differential diagnosis, and treatment. 

Hecker first acknowledges his indebtedness to Kahlbaum and 
accentuates the nondementing feature that should characterize 
cyclothemia from others of the periodic psychoses. Cyclothemia 
is solely an alternation of a dysthemia and a hyperthemia in- 
dicating variations in the emotional tone of the patient with in- 
tact intellectual faculties. Here it may be noted that Hecker calls 
attention to Kraepelin’s tentative adherence to Kahlbaum’s gen- 
eral thesis. 

Hecker makes the acute observation that whereas the depres- 
sive phases in the cycle fall under the ban of suspicion as psy- 
chotic, it is only rarely that the milder excited periods are recog- 
nized as pathological. Hence the astonishing number of periodic 
depressions which are noted and described in psychiatric litera- 
ture, but a dearth of periodic mild excitements. He writes that 
in ordinary practice they are diagnosed as neurasthenics. At 
present we find them largely parading under the more modern 
symbol psychasthenia. The patients are for the most part treated 
for their fancied physical ailments. 

The chief and fundamental symptom of the depressive stage of 
cyclothemia is the psychical retardation with absence of all delu- 
sions or hallucinations associated with an intense and definite, 
even though not always correct, insight. The patients complain, 
in the first place, and continuously, of their loss of ability to do 
mental work. They have the feeling that they will never be able 
to do any more work, and that they do everything upside down; 
of their indifference to persons and things which had been of great 
interest to them. They describe their condition as an inward 


* Zeitschrift fiir praktische Aerzte, 7, 1808, p. 6. 
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hardening, a stoniness, as though there were a curtain, a wall, or 
what not between them and the world. Every resolution is 
difficult, all action an affliction. They must be pushed to ac- 
complish anything; prefer to be left alone, and reject the over- 
tures of friends because it may be necessary to talk to them. 
Many wish to remain in bed all day in order to be relieved of all 
duties. Others again, in spite of their internal conflicts, are able to 
so comport themselves before the public as to avoid notice. When 
such begin to express their troubles they are usually regarded, 
by those about them, as imaginary. This judgment is all the more 
often made by the laity, especially when some symptoms of excite- 
ment are interspersed with the depressed ones. One symptom in 
particular is noticeable by reason of its contrast with the patient’s 
complaints of apathy and indifference; this is a very striking 
tendency to and capacity for criticism. The patients see every- 
thing and feel a thousand little things as inconvenient and dis- 
turbing quite in contrast to the true melancholic. They complain 
of incompleteness in the arrangement of the rooms, complain of 
the food, of the service, often not without foundation, but quite 
in contradiction to their expressed state of indifference to the 
world at large. 

Hecker further states that it is extremely common for these 
patients to occupy their minds with suicidal ideas, and that fre- 
quent talking about it seems to afford some relief. The whole 
condition is often likened by the patient to a machine whose oil is 
dried up, while in the contrasting state the patients speak of the 
machine as too well lubricated. 

This latter state, which Hecker says Kraepelin terms “ hypo- 
mania,” and Schiile “ mania mitis,” or “mania mitissima,” which 
he observes are to be considered as more fully developed forms, 
shows a marked contrast with the former state. The patients 
feel themselves the sense of well being, they are wittier, cleaverer 
and more capable than on healthy days. The tendency to fault 
finding, which, as has been seen, is present in the depressed phase, 
is strikingly amplified or modified. These patients often have a 
very scornful, mocking attitude, and the internal unrest leads to 
more or less exaggerated activity. Not only can these patients 
stand more continuous work than on their well days, but not 
infrequently is the character of the work a great deal better. 
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Often those of minor musical talent rise to heights rarely reached, 
and in matters of artistic merit others reach a higher level than 
ever. Some show a skill in literary production rarely equalled in 
their normal phases. The biography of the “ Mind that Found 
Itself ” is an evidence of this cyclothemic activity after a recovered 
cycle of a marked depression and manic cycle in an acute psychotic 
outbreak. 

Life is seen now only on its rosy side. The desire to help 
everybody, and interest themselves in everything is manifest 
throughout. Much philanthropic over activity and many reform 
propaganda receive their greatest stimuli from minds in this 
hypomanic stage. 

Hecker relates an instance of multiple marriage engagements 
made in the euphoric state and broken in the depressive phase in 
a patient with cyclothemia. 

In the mild stages, patients with cyclothemia are regarded as 
normal. So soon, however, as the disorder develops a little more, 
as it is apt to do in some, if not all, of its attacks, a series of more 
striking symptoms arise. There is a great tendency on the part 
of the patients to be extravagant and careless in their purchases, 
a tendency to run about and to peculiar actions which the patients 
themselves reason about with keen relish, an abnormal sense of 
the ego, the wish to push oneself forward constantly, an exagger- 
ated desire to bedeck oneself with badges or other evidences of 
accomplishment, medals, ribbons, buttons, etc. Hecker notes that 
not infrequently patients in this state have been mistaken for 
paretics, a mistake which the writer has had occasion to observe 
three times in the past six months. 

In certain patients, Hecker writes, one finds the abnormal de- 
velopment of lying and drinking tendencies and the desire to 
frequent resorts of a questionable character. 


SYMPTOMS. 


I do not purpose to discuss the symptoms of the more frank 
manic depressive psychosis, but wish to call attention to some of 
the signs, at times slight in themselves, at times appearing isolated 
—again in combination, which are indicative of the manic-depres- 
sive make up, and of the milder types of this psychosis, to which 
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we have thought to give the name Cyclothemia, originally pro- 
posed by Kahlbaum. 

As to the former, the signs of cyclothemic constitution there is 
much to learn. Our casuistic contributions as yet are meager, and 
offer only tentative and suggestive material, rather than funda- 
mentals which admit of no controversy. As I purpose to take this 
matter up in a separate communication I shall omit its further 
consideration at this time. 

In the definite depressive phase of the manic-depressive psy- 
chosis, it is well known that complaints of physical ailments are 
extremely common and persistent, but the mental picture is so 
apparent that the foundation for the belief in the physical illness 
is recognized at its true value, and rightly dismissed from the 
foreground in the therapeutic attack. This, however, is not the 
case with the cyclothemic. Here every effort is made to conceal 
the mental disturbance, to minimize it, and as a corollary one 
finds a corresponding enhancing of the complaints of physical 
distress. The depressed cyclothemic hides his mental trouble 
because he has insight, and does not desire to be considered men- 
tally ill, and thus pushes the physical into the foreground, per- 
haps himself believing it to be the source of his depression of 
spirits. 

Such patients may be seen at any and at all times in the con- 
sultation rooms of the gynecologist, the laryngologist, the oph- 
thalmologist, the internist, and above all the gastro-enterologist. 
These patients are not the false gynopaths, the false cardiopaths, 
the false gastropaths, and enteropaths of Dejerine—at least many 
of them are not—these make up still another category, but are 
true cyclothemic cases in the depressed phase. They are treated 
for weeks, or even months—get well—swell the statistics of 
favorable action of this or that operation, this or that remedy, not 
to mention the coffers of the enthusiastic, but blind specialist, 
and then go through another series of gynecological tinkering, of 
nose and throat sprays, of refitting of glasses, of stomach wash- 
ing and of intestinal medication. Some of these cyclothemics 
never pass out of the mild class of attacks and their affection is 
rarely recognized. With others, however, the onset of a more 
severe manic or depressed attack affords the clue to the interpre- 
tation of the whole process. 
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In a restricted sense every mental disorder is a disorder of the 
entire organism since every organ of the body has a definite 
cortical representation. In the cyclothemic this relation of the 
brain to the somatic organs is strikingly illustrated and both vaso- 
motor and secretory anomalies are almost constant accompani- 
ments. The cessation of the menses, the diminution of the salivary 
and renal secretions, and disturbances of the intestinal canal are 
among the most striking of these abnormalities, and not enough 
weight has been put especially upon the latter. I can take up 
only a few of these types in the restricted time at my disposal. 

Gastro-Enterological Types——In the vast majority of cyclo- 
themic attacks in the depressed phase, there are present very 
definite and tangible disturbances of the gastro-intestinal tract. 
The so-called nervous dyspepsias are in great part cyclothemic, 
and it behooves our gastro-enterologists to recognize such forms 
and desist from useless therapeutic procedures. Kahn has likened 
these attacks at a prodromal aura. There are many classical 
illustrations in Raymond and Janets’ works, where these cases 
are described under the diagnosis of Obsessions, Neurasthenias, 
and Psychasthenias. 

These cyclothemic digestive disorders are not stereotyped. 
Constipation is usual, and some slight dulness of mind, with per- 
sistent dull headaches and frequently restlessness and sleepless- 
ness, although sleep disturbances seem more pronounced in those 
attacks which show a slightly manic tinge. In the depressive 
attacks which usually pass under the head of nervous dyspepsia ° 
—neurasthenia and the like, the mood is usually plaintive or dis- 
tinctly cast down. Effort is largely automatic, and lacks spon- 
taneity. The sense of being driven to do one’s work is marked, 
although a fairly high, degree of efficiency may be present. Only 
the necessary things are attended to, and some of these neglected. 

The receptivity is much diminished. Emotional indifference 
is frequent. These patients recognize their laziness, and often 
take refuge behind sententious philosophy—‘ that life is hardly 
worth the candle ”—“ God is unjust ”—but they rarely weep, nor 
show any marked anxiety, although timidity may be present. 


* Dreyfus: Die nervése Dyspepsie, 1908. 
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These mental symptoms they try to hide and instead speak of 
their continued loss of appetite, their diminishing weight, the 
bitter taste in the mouth, the acid eructations. They feel pres- 
sure in the body, a sense of stiffness and occasionally have pro- 
fuse diarrheal discharge following marked obstipation. They 
have marked anxiety and believe that they are suffering from 
ulcer of the stomach, or that carcinoma is present. Careful and 
tectful suggestion often reduces the anxiety, and relieves the 
patient for a time, but the symptoms show a marked tendency to 
remission in spite of negative organic findings with the possible 
exception of a markedly reduced motility, which is a result of the 
mental depression. 

Flemming, Schroeder van der Kolk, Griesinger, Kraft-Ebing, 
Schiile, Alt, and most of the older psychiatrists, regarded the 
stomach disturbances as primary in just this sort of case, whereas 
there seems now with the clear definition of manic-depressive 
insanity before us that the very opposite is the real situation. 
These patients get well not because of the local application at the 
local therapy, but because the cycle has run its course or that 
proper mental therapeutics has been applied. Some of the most 
striking cures—so-called—are seen in disciples of osteopathy, and 
kindred sects. 

Dipsomaniacal Types.—The cyclothemic constitution and mild 
attacks of cyclothemia manifest themselves very frequently under 
the guise of periodic alcoholic debauches. In the former case the 
alcoholic excesses are apt to be fairly short in duration, and are 
often interspersed with periods of productive energy, often in the 
gifted of a very high order of efficiency. In the more pronounced 
cyclothemic attacks the debauches have a tendency to be much 
more prolonged, but as has already been intimated, hard and fast 
lines are not to be drawn between the attacks which may be re- 
garded as purely evidences of the cyclothemic constitution or 
those of a more frank outbreak of a definite psychosis. 

Illustrative types of this form of so-called dipsomania are not 
difficult to find. They are frequent in the general practitioner’s 
work, although their relationship to a well defined psychosis in 
a minor type are overlooked, precisely as walking typhoids may 
be disregarded. Asylum studies are usually silent regarding this 
type of case. General literature and history abounds in refer- 
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ences to this type of phenomenon, the best illustration of which 
perhaps is afforded in the life of Alfred de Musset, as told by his 
brother, Paul de Mussett. “ At times ” at the bottom of an armoire 
he had an old yellow box coat, with six mufflers, and which could 
be wrapped about him three times. Thus muffled up, he would lie 
down on the floor (tapis) of his room and hum in a lamentable 
tone some old contemporaneous air. Then in the evening he 
would cast aside these rags and put on his best clothes. This 
change of decoration was sufficient to turn the course of his ideas ; 
he would leave to make a tour of the cafés of Paris where the 
pleasures of the world made him forget the reverse of fate. 

Soon he would be in a fever of excitement. . . . One spring 
evening, says Paul de Musset, on returning from a walk, Alfred 
recited to me the two first couplets of a dialogue between the 
muse and the poet (La nuit de Mai) which he had just composed 
under the horse chestnuts of the Tuileries. 

He worked without interruption until the morning when he 
appeared at breakfast. I did not notice any signs of fatigue on 
his face. He had as his Fantasio the month of May. The muse 
possessed him. During the day he would take the lead in con- 
versation, and work like a chess player who plays two games at 
one time. At times he would leave us to write a dozen verses, 
and then would return to chat with us. But at night he returned 
to work as he would to a lover’s rendezvous. He had late supper 
served him in his room. He purposely asked for two services, in 
order that the muse should have her place designated. 

All of the lights were lit. He lit twelve candles. People of 
the house seeing this illumination would think he was giving a 
ball. On the morning of the second day, the piece having been 
accomplished, the muse took herself away, but she had been so 
well received, that she promised to return. The poet blew out his 
candles, went to bed and slept until evening. On awakening he 
reread the verses, and could find nothing to retouch. 

After the inspiration—daughter it may be of excitation—here 
is the other stage. Then from the ideal world in which he had 
lived for two days, the man fell brusquely to earth, sighing as if 
one had awakened him from a delicious and fairy-like dream. 


* Paul de Musset. Bibliographie d’ A. de Musset. Charpentier, 1870, 
p. OI. 
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After the enthusiasm there followed all at once an ennui, a dis- 
taste for ordinary life, and for its petty miseries, a deep melan- 
choly. In order to relieve himself from such a depression, it 
seemed that all the luxury of Sardanapolis, all that Paris could 
offer of distractions and of refinements could hardly suffice. 

And then Paul de Musset adds—in the eyes of most people these 
alternations of over-excitement, and of depression are only weak- 
nesses, this is an error.” 

Georges Sand” has given us new testimony of these crises 
of moods (humeur). 

They were together in Italy, he wished to work, but suddenly 
he felt himself struck with a momentary loss of power, and fell 
into one of those cases of spleen against which he did not know 
how to react alone. He would be overcome by emotions coming 
from without; magnificent music came from the ceiling; an 
Arabian horse would come in through the key hole. It made no 
difference what delicious and terrible occurrence which would 
tear him from himself and under the impulsion of which he felt 
exalted and renewed. But here is the other period. 

The days following he did not come home at all at night—he 
went out he said—in a boat and exercised himself rowing and 
taking lessons from a local fisherman. He pretended to find that 
the fatigue, which lessened the excitation of his nerves, was good 
for the work of the afternoon. But this excitation did not con- 
strain him to spend the entire night in the boat of some fisherman. 
And then Georges Sand makes the sorrowful disclosure of the 
dipsomania of de Musset. 

Has he not said to me, and alas, almost proved it, that I 
smothered his genius in wishing to destroy his fever. When I 
believed him to have come to the limit of disgust in his excesses, 
have I not seen that he was anxious for more? When I have 
said to him return to the world, he feared my jealousy, and threw 
himself into gross and mysterious debaucheries. He would come 
home drunk, with his clothes torn and his face bleeding. 

Is it not a matter for reflection to learn that the same morbid 
symptom may show itself under the aspect of a night of orgy, or 
of a night of sublime inspiration, says Kahn. 


“7. ¢., 145 and following. 
“Elle et lui, p. 56, Levy. 
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It is, I believe, recognized by many at the present time that 
dipsomania—or periodic drunkenness—is not by any means al- 
ways an epileptic equivalent. Such is by far too narrow an in- 
terpretation, and, in fact, I am inclined to regard periodic drunk- 
enness occurring as an epileptic equivalent to be extremely un- 
common. That such cases do occur is unquestioned, and they are 
not frequent, but on the other hand, periodic drunkenness is a 
common cyclothemic manifestation, as well as a frequent compli- 
cation in a fully developed manic-depressive psychosis. I have 
observed it both in the cyclothemic depressed, and in the cyclo- 
themic excited periods—though rarely in the same individual. Its 
occurrence in some cyclothemic mixed states has been commented 
on by Dupré,”* and such an interpretation has seemed to me 
justifiable in a few cases under personal observation. 

My own experience has been too limited to offer any figures as 
to the tendencies, but I have seemed to encounter considerable 
quiet drinking which has brought many a patient to the verge of 
an alcoholic neuritis, and even a Korsakow syndrome in the de- 
pressed cyclothemics, whereas the more boisterous and active de- 
bauches are found among the hypomanics. 

Sexual Types.—Closely allied with the subject of periodic 
drinking, and often, though not always, accompanying it, the sub- 
ject of periodic sexual erethism and sexual frigidity asserts itself. 

The acute mental disturbances of young brides, and the periodic 
apparent hypomanic disorder found in fiances are not here referred 
to. Romfeld “ and Dost * have discussed these questions fully, but 
I refer to shorter or longer manifestations of abnormal sexual 
excitement and of sexual frigidity which are the expressions in 
the sexual sphere of cyclothemic attacks. 

It is far from uncommon to learn that the loss of chastity and 
conception has resulted to a young woman whose self-control 
was reduced by reason of her mental disorder, mild though it may 
have been. Such a distressing complication of a cyclothemia 
occurs in some of the “best families.” Again hasty, and some- 
times ill-considered marriages have been permitted because of ex- 


* Ballet, Soc. de Neur. de Paris, July 5, 1900; March 7, 1907. Soc. de 
Psychiatrie de Paris, March 30, 1903. 

“ Zyclothymie bei Brauten. Med. 

* Allge. Zeits. f. Psych., 54, 1902. 
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cessive sexual excitement in some young woman which excess has 
been the expression not of a balanced ardent nature, but of a patho- 
logical state, with all the ear marks—for one who can read the 
little things—of a cyclothemia. Such marriages continue to supply 
their later stock of those not only with a cyclothemic constitution, 
but with children who develop a well-marked manic-depressive 
psychosis. Illustrative cases can be supplied by practically all the 
members of this association. 

With this short introduction to the general topic of the mild 
types of a manic-depressive psychosis, or cyclothemias, I leave 
the subject for your consideration. 


INSANITY AMONG ADOLESCENT CRIMINALS.* 
By CHARLES H. NORTH, M. D., Dannemora, N. Y. 


Of the seven hundred and twenty-eight patients admitted to the 
Dannemora Hospital for Insane Convicts since the opening of the 
Institution in November, 1900, two hundred and sixty-six, or 
thirty-six and one-half per cent, have been adolescents of the aver- 
age age of twenty-one years. The average age of those admitted 
since 1908 has been but twenty years. With two exceptions, all 
of these youthful criminals have been convicted of felony. The 
list of their crimes is a long one and includes all of the more com- 
mon offenses, from the lesser degrees of burglary and larceny, to 
rape, robbery and murder. 

The diagnosis in ninety-one of the two hundred and sixty-six 
cases, or about thirty-four per cent, has been dementia przcox ; and 
in one hundred and twenty cases, or about forty-five per cent, 
imbecility with insantiy. 

Among these adolescents, as would be expected where insanity, 
imbecility and crime are in combination, the morphological stig- 
mata of degeneration are common. As the result of an examina- 
tion of one hundred and thirteen of these patients, now residents 
of the hospital, it was found that but four were comparatively free 
from such indications of degeneracy, and that seventy-eight indi- 
viduals of the one hundred and thirteen exhibited from three to 
ten of the more obvious stigmata. 

Among the mental characteristics prominent in the imbecile class 
where recovery from the psychosis enables the normal mental 
condition of the individual to be more accurately determined, are, 
in addition to the defective moral sense, of which there are so many 
different manifestations, weakness of will-power and the power of 
self-control, defects of attention with inability to apply themselves, 
poor reasoning power and judgment, childishness, emotionalism, 
vanity and egotism. 


*Read at the sixty-sixth annual meeting of the American Medico- 
Psychological Association, Washington, D. C., May 3-6, 1910. 
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It is the psychosis which predominates with such of these adoles- 
cent patients as are classed as imbeciles that I wish to describe 
more particularly at this time; not because there is anything 
essentially new to be described, but because this derangement 
affects so many of the poorly-equipped youths committed to Danne- 
mora from the Elmira and Napanoch Reformatories that it prom- 
ises soon to become an important factor in the problem of the 
further provision for the criminal insane in New York, and I 
assume, in time, in other populous States as well. 

As the rather large proportion of the admissions grouped under 
the heading, imbecility, idiocy with insanity, in our provisional 
classification, resulted in some inquiries, an explanation seemed 
desirable and in the last annual report to the Superintendent of 
State Prisons it was stated that no patients had been admitted 
exhibiting the degree of mental defect to which the word idiocy is 
commonly applied, and that the term imbecility was used in a 
somewhat broader sense than is generally understood or than was 
at one time given it by the medical officers in recording diagnoses. 

Some of the individuals of the class under consideration would 
appear to the casual observer to be, if not of very fair intelligence, 
at least without defects of a character to warrant their classification 
as imbeciles. They are, however, upon close acquaintance, found 
to be so defective as to require some such designation. The defect 
may be chiefly moral in its nature, though, as stated, in a vast 
majority of the cases, some of the more obvious physical stigmata 
are present and examination establishes the inferior mental status. 

These defectives are for the most part the product of a bad 
heredity and a bad environment and have been subjected to little 
or no discipline from childhood. Convicted for the first time and 
sentenced to the reformatory, they enter a routine where discipline 
is strict and where considerable individual effort, in the schools and 
in the learning of trades, is essential to promotion and parole. 
The histories of their reformatory experiences are records of 
repeated failures, even where any genuine effort has been made, 
and in many cases, due to lack of interest and deficient powers of 
attention and application, no real effort, measured by that of the 
average inmate, has been made. Like wild things in a cage, their 
first impulse has been to beat against the bars; rules are violated ; 
the forbidden tobacco is obtained by stealth and used on the sly: 
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the poorly-equipped boy of this type will not, perhaps cannot, main- 
tain silence on all occasions where the rules demand it; in time a 
series of bad reports results in a reduction in grade. Notwith- 
standing the fact that he may have shown little interest in making 
progress from day to day, he is now discouraged and his dis- 
couragement is perhaps intensified by the knowledge that others 
who came with him are progressing, or it may be, going home on 
parole. In short, he has demonstrated that he is unequal to the 
requirements of a reformatory routine which are readily met by the 
better-equipped inmate. He cannot gain promotion, much less a 
parole, and sooner or later the symptoms of an actual psychosis 
appear. In general, these symptoms may include depression, ela- 
tion, excitement, disturbances of apprehension and attention, delu- 
sions and hallucinations, often of a dreamy character. Not infre- 
quently the patient is free from the more serious symptoms in two 
or three days after admission to the hospital for the insane and ina 
week or two, may be, so far as can be determined, in his normal 
condition, which proves to be that of the defective youth described. 

A few case histories will serve to furnish a more comprehensive 
account of these psychoses. In each case the reformatory expe- 
rience of the individual was that already outlined. 

Case I—H. J. Age ig. Single. Admitted from the Elmira Reforma- 
tory May 20, 1909; a native of New York City. He was convicted of the 
crime of grand larceny in the second degree upon his own confession and 
plea of guilty; sentenced December 1, 1908; maximum term five years. 
He was adopted from an institution and has no knowledge of his real 
parents or relatives. He admits using beer in moderation. He was com- 
mitted to the juvenile asylum at ten years of age, where he remained one 
year. There was no history of previous insanity. The physical status was 
as follows: 

Weight.—130 pounds. Height—Five feet seven inches. 

General Type.—Forehead low and bulging; eyes prominent; facial asym- 
metry, left side of face fuller than right; nose deviated to the left; palate 
high and narrow; teeth irregularly implanted and lower jaw prognathous. 

Skin.—Clear. 

Mucous Membranes.—Good color. 

Hair.—Light. 

Eyes.—Blue. 

Hemoglobin.—Ninety per cent. 

General Complexion.—Light. 

General Nutrition.—Fair. 

Musculature—Of fair amount. 
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No history or evidence of syphilis or rheumatism. 

Subjective Sensations.—“I1 feel good.” 

Vision, hearing, taste, smell, cutaneous sensibility and reflexes wre all 
normal as were the respiratory tract, circulatory tract, digestive apparatus 
and genitals. 

Sleep.—Was good. 

The medical certificate of the reformatory physician states that the in- 
sanity had existed for six days; that the inmate’s bodily health had been 
failing; that he had been erotic for two months past and had attempted 
suicide by hanging. At the time of the examination the inmate said “ She 
is coming to take me home this afternoon. She is no mother of mine; 
she threw me down and now Anderson is going to take me home to-day. 
She told me herself that she was going to take me home.” The certificate 
states that during the examination the inmate was very nervous and in 
constant motion, throwing his head back and moving his hands and feet; 
that he was emotional and wept easily and would sing for some time in a 
monotone; that he had recently destroyed his clothing and other articles. 

On admission the patient was quiet but in a semi-delirium, humming 
under his breath all the time. In answer to questions he said that the 
place was the “ Annie Laurie Hospital.” He knew the year only when 
asked the date. Asked What are you singing? said “ That’s a song. Shake- 
speare—Julius Caesar—I don’t know the words.” When asked what was the 
trouble, said “ My mother says I’m crazy and no good, but she got the 
initials wrong. My father’s a fine man and he has worked twenty years in 
one place. He makes eggs.” Told that hens furnish eggs, he said “ O, yes, 
that’s right. Hens make eggs. Well, he works in a cold place.” He was 
asked to name things with the following result: A blue blotter with an 
advertisement upon it—‘ That’s a piece of blue paper or felt.” What is 
it used for? “To advertise.” What else is it used for? “For to dry up 
ink with.” Is it not a blotter? “ That’s it, that’s a blotter. You’re right, 
that’s a blotter.” Asked what the weighing scales were called, he said 
“Weights.” Asked if the name was not scales, said “ Yes, that’s right, I 
don’t know how I forgot it.” He named a ruler, watch, pencil and pen 
correctly. 

Three days after admission he appeared much brighter and became 
oriented and was in what has since proved to be his normal mental con- 
dition. The Ganser symptom was suggested upon admission but not after- 
ward. After recovery he did not recall his foolish answers to questions 
and when informed of them said with every indication of sincerity “ O, go 
on, you're fooling me.” Defective mental development was evident. 

He has_ since explained that he went to school at the age of seven and 
continued for two years, but played hookey at every opportunity. He ran 
away from home twice. Once he went to the Children’s Aid Society and 
was put on a farm, and afterwards was sent to Texas and placed on a farm. 
He remained in Texas two years, finally running away because given but 
25c. for Christmas. He went to Chicago, beating his way on freight trains. 
He worked as a stable boy, bell boy in hotels, bus boy and so on. He said 
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“T had only been in New York two weeks when I got broke from shooting 
pool and stole some automobile tires from automobiles in the street and 
some money from a laundry, and was caught three days afterwards.” He 
said he had smoked cigarettes to excess from the ege of ten years and at 
the age of fifteen began immoral conduct with women. 

After recovery from the psychosis his retention was defective. After 
reading a short newspaper article he recalled it very poorly, missing the 
main fact. Memory was very poor for the period of the psychosis. He 
said he realized that he must have been insane when admitted. 

His sentence has not expired and as he is unequal to the reformatory 
requirements he is still a resident of the hospital, no arrangements having 
been made for his parole. 


Case II—E. J. Age 23. Single. Admitted from the Elmira Reform- 
atory May 20, 1909. A native of New York State, as were both 
parents; convicted of the crimes of burglary in the second degree and 
grand larceny in the second degree upon his own confession and plea of 
guilty ; sentenced December 11, 1908; maximum term ten years. His father 
died in the Hudson River State Hospital. There is no history of other 
attacks of insanity or previous convictions. The patient claimed that he 
never drank anything stronger than beer, that he never used that to excess 
and that his parents were both temperate. His early history was that of 
a wayward boy who did not attend school but roamed the streets with 
other boys of his class. His physical status was as follows: 

Weight—128%4 pounds. Height.—5 feet 334 inches. 

General Type.—Small in stature, having degenerative stigmata. 

Abnormalities—Head small; forehead low and narrow; ears small; 
angles small; lobules adherent; receding chin. 

Skin.—Clear. 

Mucous Membranes.—Good color. 

Hair.—Light brown. 

Eyes.—Olive. 

Hemoglobin.—Ninety-five per cent. 

General Complexion.—Light. 

General Nutrition.—Good. 

Musculature.—Firm and of good amount. 

Subjective Sensations.—“I feel good.” 

No history or evidence of syphilis or rheumatism. 

Tatoo Marks.—On the thumb and first finger of the left hand were sev- 
eral meaningless tatoo marks made by himself. 

Eyes—Pupils were equal and reacted normally to light and distance. 
The patient was very near-sighted. 

Ears.—Negative. 

Hearing, taste, smell, cutaneous sensibility and reflexes were all normal, 
as were also the respiratory tract, circulatory tract, digestive apparatus 
and genitals. 

Sleep.—Was good. 
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The medical certificate of the reformatory physician was to the effect 
that the insanity had existed for ten days and that the patient had been 
elated and excited. He had exhibited a crude model made from wire upon 
which he had worked day and night, which he said was a flying machine. 
This flying machine he stated repeatedly would bring him four million 
dollars. He wished to explain the workings of the machine and where the 
people would sit to everyone who came near him, holding up officers as 
they passed for this purpose. He gave this model constant attention and it 
was with difficulty that his attention could be distracted. In conversation 
he stated repeatedly that a very strong man, to whom he referred as Jim 
Truax, was about the institution and that this man could lift eight hundred 
and eighty pounds and could pull the trees up by their roots. He said to 
the physician “ You are about eighty years old and weigh seven hundred 
pounds.” The certificate stated that the inmate’s physical health had not 
changed noticeably. 

Upon admission to the State Hospital the patient sat picking at his 
clothes and putting the threads into his vest pocket. He twitched his 
eyes and closed them tightly at intervals, explaining that they were weak. 
He shook his head and pursed his lips as if talking to himself; the facial 
expression was serious and he talked in a low voice. He said that he made 
air ships because it was in his mind every once in a while. “If I want to 
say things that come into my mind then air ships come into my mind and 
lots of things: air ships, bronchos and my mother. That’s what put me out 
of my mind. When I go to talk I don’t know what to say. I used to 
work for a fellow who had bronchos, that’s what put them into my head.” 
The patient repeated his statement regarding the flying machine and its 
value, four million dollars. He said “It would be worth that to me. I 
had it on my mind seven or eight days before I started. I have good ideas 
about everything but cannot get down to anything. I like to be walking 
all the time and looking at pictures.” He repeated also his statements 
regarding the very strong man named Jim Truax, explaining that he gave 
him the name Jim Truax because it happened to flash through his mind. 
Asked why he shook his head in a peculiar manner, answered “My mother, 
she is in my mind half the time. If my mind got clear I could do things.” 
He said he could not sleep well at Elmira because he was thinking of and 
studying his machine all the time. “ My mind would not be settled down 
to something. I cannot remember very good. That’s what’s the matter 
with me.” The patient did not remember the names of the superintendent, 
the physician, the officer who brought him, or any of the officers at Elmira. 

He stated his own name correctly but said that the institution was a prison, 
although he had been told the name and character of the place a few hours 
before. He stated the time as 2.30 p. m. and the date as July, 1909. It 
was 4.30 p. m. May 20, 1909. He would not state the day of the week or 
month but said that a voice or something like a voice came into his mind 
and told him to say July. He afterwards said that it was May and that he 
was born May 6, 1886, and was twenty-three years old. He then said “ The 
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month comes to me now, it’s May now, this month. It’s May 19.” Memory 
of the immediate past could not be accurately ascertained. 

His education was defective. He mentioned Missouri as one of the large 
cities in the United States and said that Chicago was in New York State. 
When asked to count to twenty he said “ 5-10-15-20,” but when corrected 
counted to twenty in eleven seconds, hesitating over sixteen and nineteen. 
He did simple multiplications correctly. His writing was poorly formed 
and indicated mental confusion. He said he was not insane, but kept talk- 
ing about thoughts flashing through his mind so that he could not say what 
he wanted to, and spoke of having had queer spells and of having been 
out of his mind. He said “I don’t know why they sent me here, perhaps 
for weak eyes.” 

By May 23, three days after admission, the patient had improved very 
much and was tractable and pleasant. He had better insight, but said that 
queer thoughts still flashed through his mind. A few days later he appeared 
brighter, was feeling well and all of the symptoms of the psychosis had 
disappeared. At this time and afterwards he could recall his statements 
regarding the flying machine and other absurd statements made by him 
and said that when he made these statements he believed that he could 
make an air ship which would fly and be of great value. He realized that 
he had been in an abnormal mental condition but did not take the fact 
or his commitment to Dannemora very seriously. He is a defective boy, 
unable to meet the requirements at the reformatory, and as his sentence 
has not expired and no arrangements have been completed for his parole 
he is still a resident of the hospital. 


The histories which follow are in some respects given in a more 
condensed form. They serve to show, however, the similarity of 
the psychoses in these cases. The general description of the class 
as to defective mentality and inability to get on at the reformatory 
will apply in each case. 


Case III.—J. T. Age 20 years. Admitted from the Elmira Reformatory 
where he had been an inmate for about five months; sentenced for attempt 
at forgery, second degree, maximum term five years; single; occupation 
fruit peddler; temperate; father and mother temperate; a native of Italy 
as were both parents. His mother died in the Long Island State Hospital 
at Flatbush. No history of other attacks of insanity or previous convic- 
tions. Patient was a fairly well developed, well nourished boy with de- 
generative stigmata. There was congenital absence of toe nails. Physical 
history negative. 

The certificate of the reformatory physician states that the indications of 
approaching insanity began about six weeks before commitment; that the 
patient had been depressed during this period and later was exalted, though 
he continued quiet and serious. When examined by the reformatory physi- 
cian he said “ You and I are going to bring the dead to life. God told me 
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there was no monument on my mother’s grave. God always talks to me by 
wireless telegraph. Where was the world four thousand years ago? God 


told me.” The certificate states that he would not eat unless urged and | 


requested pencil and paper that he might write to the angels. He placed 
his blanket in front of his cell door to keep out “the human gaze.” 

When admitted to the State Hospital he was quiet, oriented and answered 
the usual questions as to age, occupation and so on readily and rationally, 
but when questioned regarding his recent experiences at Elmira exaltation 
was very noticeable. He said that he wished to bring all dead people to 
life and that he talked with God and the angels concerning it nearly every 
night; that the angels told him to accomplish it by cutting the dead people 
and inserting a crucifix in the gash. He remained in this condition with- 
out noticeable change for a somewhat longer period than the average 
adolescent case of this type, but by the third week was much improved, 
though he still stated that he could at one time raise the dead, while ad- 
mitting that he could no longer do so. By the sixth week there were no 
indications of insanity and the patient realized that he had been insane. 
He had a very fair memory for the period of the psychosis. He proved to 
be a defective boy of the untrustworthy and troublesome type. Discharged 
recovered. 


Case IV.—L. J. F. Age 21 years. Admitted from the Elmira Reforma- 
tory, where he had been an inmate for one year and eight months; sen- 
tenced for assault in the second degree, having shot a man in a quarrel 
while intoxicated; maximum term five years; single; occupation painter; 
intemperate; habits of parents unascertained. A native of the United 
States; nativity of father, Germany; of mother, United States. No history 
of former attacks of insanity, insanity in the family or previous convictions. 
The patient was a fairly well developed boy, 5 feet 7 inches in height and 
weighing one hundred and thirty pounds. He had mitral disease of the 
heart and had been failing physically. 

The certificate of the reformatory physician stated that the attack began 
about three weeks before commitment; that before coming under his ob- 
servation the patient had loaded a wheelbarrow with bricks, which he threw 
at a guard on the wall; that after coming under observation he remained 
in bed, talking to himself much of the time. Questioned by the physician 
he said “ A big turtle went into my mouth and bit me in the stomach.” “I 
am sending for some more brass cannon to help out my army.” At the time 
of this examination he was excited and his conversation wandered rapidly 
from one subject to another. He picked up a pen and said “I used to 
write dispatches for President Cleveland.” He was shown a note he had 
written and said “ Sure, that’s the signature of Napoleon.” 

When admitted to the State Hospital he was speechless and could not 
be induced to answer questions either orally or in writing. His face was 
expressionless and he appeared pale and somewhat exhausted. The day fol- 
lowing admission he stated that his name was Napoleon, and that at Elmira 
they thought he was a spy for the English army. He gave this information 
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slowly and would not converse unless urged. He was not well oriented. 
This condition continued for three days, but upon the fourth he was brighter 
and conversed more readily, and said that he had been told from Elmira 
that he was no longer Napoleon, but still believed that they had suspected 
him of being a spy and called himself Buffalo Bill. By the seventh day 
after admission he was well oriented, conversed more intelligently and 
appeared interested in his surroundings. He retained the idea that he had 
been suspected of being some sort of a spy at Elmira, and said that he had 
swallowed a pin during the night. He admitted having no recollection of 
having a pin but explained that he must have swallowed one on account of 
the pain in his heart. He continued to improve mentally and physically 
and at the end of three weeks was free from his delusions and had been 
given light work. He proved to be a defective, kindly disposed boy and a 
willing and satisfactory worker, rather above the average Elmira boy as 
to trustworthiness and desire to do his best. After recovery he had good 
insight and could recall imperfectly what had occurred during the period 
of his psychosis. Discharged recovered. 


I have formed no positive opinion as to the precise nature of the 
insanity in these cases. While the symptoms vary somewhat in 
different individuals, we have, at Dannemora, come to think of it 
as constituting a definite psychosis. Depression followed by 
elation and absurd delusions is the rule; hallucinations are not un- 
common. There are cases which resemble, in some respects, the 
confusional forms classed with the exhaustion psychoses, or the 
resemblance may be to the intoxication psychoses, but there has 
been no opportunity for acute intoxication from drugs ; other cases 
exhibit symptoms which might suggest hypomania or other states 
of the manic depressive group, but as a rule the resemblance ceases 
with a few symptoms; the clinical picture is not completed. Re- 
covery is prompt and there is little tendency to recurrence so far 
as known, except in a few cases where the attempt has been made 
to return to the reformatory individuals who have again proved too 
unstable to meet the requirements. It has, however, been repeat- 
edly demonstrated that the stress following conviction and im- 
prisonment, when the imbecile criminal is placed in an environ- 
ment to which he cannot adapt himself, is sufficient to bring about 
the episode of insanity as described. 

This being admitted, the first prophylactic measure which sug- 
gests itself is to keep the wayward defective out of the environment 
which adds to his burden and that of the State. Defectives of this 
class have in recent years appeared in such numbers in the reforma- 
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tories as to require much special consideration. I have recently 
been informed by Dr. Christian, the physician-in-chief at the El- 
mira Reformatory, that an examination of the inmates there dem- 
onstrated that no less than thirty-seven per cent were so defective 
as to require, in their behalf, some departure from the regular 
reformatory standard. He states that many of them are unfit for 
release and refers to them as imbeciles. I have been informed by 
prison physicians, and know of my own observation, that there are 
many defectives in the State prisons whose removal to a suitable 
custodial institution would be beneficial to the individuals, the 
institutions and the State. The hospital at Dannemora has been 
overcrowded for years and there is every indication that when it is 
completed it will still be dangerously overcrowded. These de- 
fectives constitute an important element in bringing about this con- 
dition. Many of them need prolonged or permanent custodial care 
where they will not be in daily contact with older and more expe- 
rienced criminals. The population of the New York State prisons 
has never been so great as at present. More institutions must be 
established. If these conditions are conceded to exist, it would seem 
that in making further provision for the dependent and criminal 
classes in New York and other populous States, serious considera- 
tion should be given to the establishment of institutions for de- 
fectives with criminal tendencies where proper classification would 
be possible and which might include both custodial and reformatory 
features, with such special hospital facilities as the character of the 
population would demand. 


IMMUNITY IN RELATION TO PSYCHIATRY.* 


By JOHN G. FITZGERALD, M.D., 
University Lecturer in Bacteriology, University of Toronto. 


The advances in psychiatry have been so great within the past 
two decades that we have almost reached the point when it is 
advantageous to pause and consider what the factors are that 
have materially increased our knowledge and understanding of 
mental diseases and to learn from this consideration, if possible, 
certain lessons which will be useful in crystallizing our con- 
ceptions in regard to what has been of benefit and of value, and 
what we may safely regavd as being of little value in the advance. 
With the recent progress many conceptions have been greatly 
modified, others but slightly altered, although appearing in the 
garb of a new nomenclature, they make one pause for the mo- 
ment and reflect whether it is really something novel or a re- 
arrangement of facts with which we have been more or less 
familiar for quite a considerable period. It is true, no doubt, in 
many instances that by just such rearrangements, on various occa- 
sions, our attention has been drawn to facts, the real significance 
of which had not been grasped until the rearrangement cast them 
in their rightful rdles. Such work has been in the highest degree 
of advantage in psychiatry for several reasons. One of the most 
important of which is that in clinical psychiatry at least it has 
been an exceedingly difficult matter to stimulate men who were 
already overburdened with routine to do research work, but with 
the introduction of a few novel elements and such a rearrange- 
ment of facts it was realized by the men doing the routine that 
it was possible to do research by doing good routine. An illustra- 
tion of this may seem to be unnecessary, but it may not he out 
of place nevertheless. With the introduction of better methods 
of case-taking, more exact laboratory procedures done in con- 
junction with the clinical work, it is now possible for the staffs 
of the various hospitals to collect data that when properly analyzed 


* Read at the sixty-sixth annual meeting of the American Medico- 
Psychological Association, Washington, D. C., May 3-6, 1910. 
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broaden our vision of psychiatry most wonderfully ; and it should 
not be forgotten in this connection that all those who are engaged 
in the study of clinical psychiatry can and do aid in this progress, 
A few men here and there, it is true, may lead in the onward 
march, but all whose work is up to the standard of that done in 
our better State institutions are actively engaged in research that 
occupies a unique position, in that in doing the daily work in 
the best way one at the same time aids in furthering the knowl- 
edge of the distressing conditions which on every side confront 
the worker in the field of psychiatry. It possibly seems unneces- 
sary to go to this great length in dilating on the essential value 
of careful routine. This has been done, however, to make it evi- 
dent at the outset that those engaged primarily in research can 
thoroughly realize the status of “the man in the wards,” and 
it seems to the writer that this is most important, and it is equally 
essential that as far as is practicable the position and endeavors 
of research workers be made clear to the clinical psychiatrists. 
Too often it has been said that in the study of mental diseases the 
ward and the laboratory have been divorced because of the inabil- 
ity of those engaged in the respective fields of activity appre- 
ciating the work of the other, and I think I can say with a certain 
degree of assurance that with those engaged in psychiatry this 
tendency has been more evident than in any other branch of in- 
ternal medicine. The reasons for this state of affairs are many 
and need not concern us here. From earliest times until almost 
yesterday, those suffering from mental alienation have been out- 
casts. Needless to say this same exceedingly depressive attitude 
has been occasionally adopted by the medical men interested or 
at least engaged in caring for insane patients. The end result 
has, of course, been that psychiatry and those in need of psychia- 
try’s best endeavor have suffered. Many causes have conspired 
to make scientific research difficult among the insane. Inherent 
difficulties in the class of patients under care. The trying nature 
of the work for the medical men engaged in it, the so often under- 
manned hospital staff, and, as if this weren’t handicap enough, the 
politicians have frequently rendered a difficult situation untenable. 
With all this in mind then is it to be wondered at that only with 
an appreciation of the real value of intimate co-operation between 
psychiatrists, internists and specially trained laboratory men (in 
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psychology, bio-chemistry, pathology and immunity) has any 
start at all been possible. One other factor seems to the writer 
to be of the greatest significance, and one that cannot be too often 
insisted on, and that is the value of medical teaching connection 
for the men doing psychiatry, and the utilization for teaching pur- 
poses of the great mass of clinical material in which practically 
every hospital for the insane abounds. The adoption of these 
measures has always been of value, their neglect one reason why 
enthusiasm, stimulus and the right sort of progress is not in 
evidence in institutions otherwise admirably adopted to lead in 
the onward movement. 

In a general way, then, we have outlined the possibilities for 
research in insane hospitals. Just for a moment it is well to 
show where research in psychiatry diverges from research in 
internal medicine. In the first place psychiatric material differs 
from clinical material in general in being under much closer super- 
vision and observation, and this very distinct advantage is one 
that should ever be kept in mind. The patients, furthermore, are 
frequently indifferent and have no troublesome worries as to 
what will happen if a blood culture is made or a lumbar puncture 
done. On the other hand, of course, there is often the disad- 
vantage of working with people with whom one cannot reason and 
cannot therefore investigate for various reasons. Secondly, then, 
for many purposes, insane patients are no better or worse for the 
study of many problems than clinical material of any other sort. 
For the study of problems in metabolism, in pathology, and fre- 
quently in immunity, it is the organic machine, its structure and 
functioning or afunctioning in which we are solely interested, 
whether or not a psychosis exists may or may not be a matter 
of concern when we are dealing with such questions. If, on the 
other hand, we wish to investigate the relation of faulty metab- 
olism, changes in bodily resistance, or in cell structures in the 
various psychoses, it immediately becomes a matter of the deepest 
concern what the form of mental alienation is. The routine ex- 
amination, the special psychological investigations and the study 
of the patient by all trustworthy laboratory methods immediately 
assumes especial significance. 

Psychiatry has advanced because, as has been said before, of 
better routine ward work. more thorough psychological analyses, 
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a better understanding of neuropathological conditions, and in 
addition has advanced and is advancing because immunity offers 
a field for investigation unusually inviting, as I hope to point out 
in considering immunity in relation to psychiatry. 

In the first instance psychiatry stands in the same general re- 
lationship to immunity as does any branch of internal medicine. 
There are other aspects, however, in which the relationship may 
almost be said to be peculiar to psychiatry alone, though not abso- 
lutely so. With the questions coming up in regard to immunity, 
where all branches of internal medicine including psychiatry are 
of interest, we need pause only for a few moments to consider 
these very briefly. They may be regarded as coming under two 
general headings, immunity as it is related to diagnosis of disease 
and immunity as it is related to the treatment of disease. 

The field of immunity proper is nowadays not limited strictly 
so as to include only the study of things which tend to increase 
the bodily resistance. While this is of fundamental importance 
the great mass of work that has been done and is being done has 
concerned itself with attempting to elucidate the mechanisms that 
result in heightened or lowered resistance. In other words the 
working out of elemental ideas. 

Since the introduction of small-pox vaccination by Jenner, bi- 
ological products have been known in some way to heighten our 
powers of resistance, and with the production of certain anti- 
toxins, anti-sera and vaccines great progress has been made from 
the therapeutic point of view. These early advances in immunity 
were in certain respects of very considerable importance from a 
psychiatric standpoint, because new weapons were acquired for 
fighting infectious disease processes that were especially likely 
to spread rapidly once they found an entrance into hospitals for 
the insane where many patients are in closest association, and 
many of these most difficult to treat as ordinary patients owing 
to the fact that their mental disturbance so often at once ruled 
out all hope of co-operation. So we can realize the great value 
of Von Behring’s discovery of diphtheria antitoxin in 1891 when 
we appreciate the fact that from the therapeutic side the dis- 
covery of any means whereby we can confer a transient immunity 
on those whose general resistance is often lowered because of 
their mental disease, thus checking a possible epidemic or greatly 
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reducing the mortality rate, once the disease has broken out; it 
will be clear that while such immunilogical advances were of per- 
manent benefit to mankind in general they were of especial value 
where this most difficult class of patients was concerned. The 
value of other antitoxins and sera are too well known to require 
further consideration. Because of the fact, however, that vaccine 
therapy was first suggested to me as the title of this paper, and 
also because of the fact that certain special work has been done 
on the psychiatric side in relation to it, I shall merely outline 
what the actual status is at the present time. I need not remind 
you that the recent remarkable revival of interest in vaccine 
therapy was due to the work of Sir A. E. Wright, to whom credit 
must be given for a general stimulation of interest in regard to 
the value of bacterial vaccines. I do not purpose here considering 
at all in detail the work that has been done, but shall content 
myself with pointing out that so far as bacterial vaccines are con- 
sidered their field of usefulness is a much narrower one than we 
at first believed, and that while they are of the greatest value in 
certain selected cases only disappointment can result from their 
use in many other conditions. Unquestionably in local infections 
with micro-organisms of the staphylococcus group, where the 
condition is tending to chronicity, they are often of value. Sim- 
ilarly in localized tuberculosis, tuberculin is valuable. Some cases 
of bacilluria, where a cystitis exists because of the presence of 
the B. coli, a vaccine may be of benefit. Less commonly strepto- 
coccus vaccines help in general infections; sometimes, however, 
they do help in a most astonishing fashion. The vaccines pre- 
pared from the pneumococcus, B. typhosus, gonococcus, etc., have 
apparently still less value in treatment. The typhoid vaccine has, 
however, probably a field of usefulness as a prophylactic measure. 
Since the announcement by Robertson and his co-workers of the 
discovery of the B. paralyticans numerous attempts have been 
made to prepare vaccines that would prove of value in the treat- 
ment of general paralysis of the insane. This hope has not been 
fulfilled, and no authentic cure in the case of paresis by the use 
of a bacterial vaccine has been reported. Obviously in this in- 
stance the true etiologic relationship of the B. paralyticans to 
paresis should have been proven beyond question before it was 
anticipated that such vaccines were to be of the slightest value. 
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Just two other considerations in regard to bacterial vaccines. It 
has been shown that autogenous vaccines are generally speaking 
of greater value than are stock vaccines, and further that the 
opsonic index is too untrustworthy in the hands of very many 
workers to be a reliable guide to treatment with vaccines; and, 
that all things being considered, careful clinical observations serve 
as more useful guides as to when bacterial vaccine should be given 
and as to what value they are in the treatment of conditions due 
to pathogenic micro-organisms. 

The value of many diagnostic reactions that owe their origin 
to research in immunity is quite considerable, and some of these 
deserve consideration at greater length. Among those, however, 
which need not detain us long is the tuberculin reaction. It is 
a matter of common knowledge to those familiar with psychiatric 
matters that any reliable method for the diagnosis of tuberculosis 
would be of the greatest value in this field. Several methods have 
been described within the past five years. Of these the Wolff- 
Eisner or Calmette, ophthalmo-tuberculin test; the Von Pirquet 
cutaneous and the Moro percutaneous tests are best known. All 
of these have been given an extensive trial, and the results have 
not been altogether encouraging. In an article in a recent number 
of THE AMERICAN JOURNAL OF INSANITY, Lane gives the results 
of an investigation in 100 cases tested by the Moro method. An 
examination of this work cannot go far towards raising our hopes 
in regard to the diagnostic value of tuberculin among the insane. 
Unfortunately, 40 cases of the 100 had no physical examination 
made and in a large number the sputum was not examined. The 
results of this work, therefore, cannot be regarded as being very 
satisfactory, and offer nothing new to confirm the diagnostic value 
of tuberculin applied in this way. The rather unsatisfactory nature 
of tuberculin as a diagnostic agent is more and more becoming 
evident (unpublished paper by Caulfield and co-workers—National 
Tuberculosis Sanitarium, Gravenhurst), and is to be greatly 
regretted from the psychiatric standpoint, because a satisfactory 
method of diagnosis of tuberculosis independent of clinical and 
other laboratory findings would be of the greatest value in hos- 
pitals for the insane where a physical examination may be impos- 
sible and where sputum is often difficult to obtain. It undoubtedly 
may often happen that there is greater harmony in autopsy find- 
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ings and the result of tuberculin tests than between clinical find- 
ings and the results of tuberculin tests, but this is not of especial 
value when the segregation of tuberculous insane patients is the 
consideration which mostly concerns us. It is further a note- 
worthy fact that in just those cases of tuberculosis, in the insane, 
where the disease is farther advanced and where a positive reaction 
would be of great value, that a negative result is obtained the 
patient being in a so-called refractory period because of excessive 
auto-intoxication. Many of just such cases cannot be examined 
physically and are a great source of danger to all those with 
whom they come in contact. 

Another diagnostic measure that has been used not only in 
psychiatry but also in other branches of general medicine and 
found to be of great value is the Wassermann sero-diagnostic 
method for syphilis; since this has a most important bearing on 
psychiatry it will be considered at greater length. Before doing 
so, however, one other diagnostic measure recently introduced 
will be briefly dealt with. This is the method known as the Much- 
Holzmann psycho-reaction, and was regarded as being of especial 
interest to psychiatrists, and of having an especial relation to 
psychiatry. Unfortunately, however, the original claims have 
not been substantiated, and it is definitely known that as a diag- 
nostic measure the Much-Holzmann test is of little value. The 
originators claimed to have shown that the blood serum of pa- 
tients suffering from manic-depressive psychosis, from dementia 
precox, from certain cases of epileptic insanity, and from some 
persons who had no psychosis, but in whose family a history of 
mental disease existed inhibited hemolysis of human corpuscles 
by cobra venom. It was known that cobra venom had the prop- 
erty of hemolysing human red blood corpuscles, and it had been 
shown by Noguchi that all human sera have the power of inhib- 
iting this hemolysis to a greater or less extent. Plaut, in an 
examination of the sera from 60 patients suffering from various 
conditions obtained 8 positive and 13 negative results in 21 cases 
of manic-depressive psychosis, I positive and 4 negative results 
in 5 cases of dementia precox, and 3 positive and 2 negative in 
5 cases of epilepsy. He found further that various other condi- 
tions than any of those specified by Much and Holzmann also 
gave positive results. Such conditions as the psychopathias, Kor- 
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sakoff’s psychosis, sarcomatosis, organic brain disease, etc. Some- 
what similar results were obtained by Schultz, who obtained, 
however, a somewhat higher percentage of positive results in 
dementia praecox. The results of Eisner and Kronfeld, Fraenkel, 
Beyer and Wittleben, and R. Kraus, all tend to corroborate the 
results of the first mentioned workers. Rosanoff in an examina- 
tion of the sera from 38 cases of manic-depressive psychosis ob- 
tained 22 positive results, 14 negative and 2 questionable, in 
epilepsy with insanity out of 12 cases tested 2 gave positive re- 
sults, 6 negative and in the findings 4 were questionable. In 
manic-depressive psychosis of 15 cases investigated the result 
was negative 14 times and questionable once. My own results 
were even less satisfactory than those of Rosanoff in regard to 
manic-depressive psychosis. In 33 sera examined not one case 
of dementia precox or manic-depressive psychosis gave a positive 
result. Certain other conditions, however, did give total inhibi- 
tion of hemolysis. From the point of view of diagnosis then the 
Much-Holzmann psycho-reaction has not justified the position 
assigned to it by its originators. Just here, however, it should be 
pointed out that while all that was claimed for the psycho-reaction 
has not been proven, still differences in the sera of patients with 
certain psychoses have been shown to exist, and this may be only 
the first step in a direction which will prove exceedingly valuable. 
The attitude of mind which interprets advances always in terms 
of the immediate practical applicability of a given step forward 
may prove the same hindrance in psychiatry that it is in certain 
other branches of internal medicine. That the sera of patients 
with dementia przcox, etc., differ from certain normal sera in 
a given particular, and that normal sera also vary in this same 
particular, is an advance in our knowledge of the inhibitory action 
of sera and as such is of value. Geissler, working in Aschaffen- 
burg’s clinic, has recently gone over the ground very carefully, 
and his results are recorded and the present status of the question 
given in a late number of the Deutsche Medizinische Wochen- 
schrift (17 Feb. 1910). Those interested in the subject further 
are referred to this work. 

With the aid of one method derived from research in immunity, 
psychiatry has advanced more definitely in a truly scientific fashion 
in the last five years than it had advanced in any like period of 
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time since it has been a separate branch of medical science. This 
method is the Wassermann method for the sero-diagnosis of 
syphilis. To be included in the same category also is the No- 
guchi method of showing fixation. With the discovery of the 
treponema pallidum by Schaudinn and Hoffmann our knowledge 
of syphilis and para syphilitic infections immediately went for- 
ward by leaps and bounds. To the stimulation resulting from this 
discovery we are probably indebted for the working out of a 
highly satisfactory method of showing the relationship probably 
existing between syphilis and paresis. 

The Wassermann method of sero-diagnosis of syphilis is based 
on the well-known reaction of fixation of Bordet and Gengou 
by means of which it is possible to show in a given serum the 
presence of antibacterial sensitizers, or so-called fixation anti- 
bodies. The reaction consisted in determining whether an anti- 
body existed in a serum when the antigen was added to the 
serum to which alexin had also been added. As an illustration, 
if a small quantity of B. typhosus is taken, and to this is added 
a small amount of inactivated (heated to 56° for 30 minutes) 
rabbit anti-antityphoid serum and a certain quantity of alexin 
(complement, normal guinea-pig serum), the latter is fixed so 
that when suitably sensitized red blood cells are added because 
the alexin is fixed no hemolysis occurs. Obviously this method 
may be used for the detection of either an antibody or an antigen 
(a substance, the injection of which results in the production of 
an antibody), provided the one or the other is known to be present. 
As antigen in the specific antibody—antigen reaction or the re- 
action of fixation; bacterial emulsions are used. Wassermann, 
Neisser and Bruck, however, were confronted with the difficulty 
of being unable to use cultures of the treponema because the 
organism had not been grown on culture media. As a substitute, 
therefore, salt-solution emulsions of foetal syphilitic livers known 
to contain treponema were used. Almost at once after it was 
shown that positive reactions were obtained in syphilis, Wasser- 
mann and Plaut applied the method to general paralytics. They 
obtained a high percentage of positive results, but not as high as 
have some observers since that time. A very great number of 
cases have been investigated by the Wassermann method, 14,529 
cases up to September, 1909, have been collected by Bruck (one 
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of Wassermann’s collaborators) (Bruck’s monograph). Of these 
cases 5028 were controls, that is, were from definitely negative 
cases, and only 59 reacted positively. The reaction at the present 
time while founded, by analogy, on the reaction of fixation can 
no longer be regarded as a specific biological phenomenon. That 
is, it is not a true antibody-antigen reaction. This is admitted by 
those who devised the method and practically everywhere acknowl- 
edged to be true. To quote Bruck on this point we read that 
“ The reaction is not in a biological sense specific, but it is in the 
highest degree characteristic of syphilis.” The change of view 
in regard to the nature of the reaction was based on the following 
facts. It was at first believed that as antigen only luetic organ 
extracts could be used, and the salt-solution emulsions were the 
ones designated. Marie and Levaditi, Michaelis, and Porges and 
Meier showed that, first alcoholic extracts of normal livers could 
be used. Soon it was shown that the lecithins had antigenic 
value. Similar properties were said to be possessed by sodium 
oleate and guinea-pig heart muscle. Then, again, it was determined 
that the reaction was obtained from sera other than those obtained 
from luetics. Eitner showed that serum from cases of leprosy 
gave positive results, findings substantially corroborated by George 
Meier, Grancher and Abrami and others. Hoffmann and Blumen- 
thal obtained similar results in frambéesia, a condition caused by 
the spirochzta pertenius, described by Castellani. Landsteiner, 
Muller and Potzl injected rabbits with trypanosome equiperdum 
and trypanosome gambiense, and later with the sera of these rab- 
bits obtained positive results. These results were also obtained 
in dourine by Schilling and Meier, and in other trypanosome in- 
fections by Hartoch and Jokinoff, and by Levaditi and Muter- 
milch. Much and Eichelberg obtained positive results in about 
40 per cent of cases of scarlet fever. Many workers, however, 
have been unable to substantiate these results. Among others 
Schleissner with 20 cases of scarlet fever obtained no positive 
results. Similarly Jochmann and Topfer with 33, Meier with 52 
and Hohne with 37 cases of scarlet fever did not obtain a single 
positive result. Boas and Hauge with 61 scarlet fever sera ob- 
tained once a week inhibition of hemolysis; and Zeissler working 
under Much’s direction in 42 cases obtained only 3 positive re- 
sults. Bruck has shown that while some cases of scarlet fever do 
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Se undoubtedly react positively, the inhibition is much less marked 
ve (determined by diminishing the dose of serum), much more 
nt transient, and only present in a limited number of cases. He 
in} showed further that different organ extracts exhibit great varia- 
at tions in their antigenic value ; 36 sera from 25 cases were tested 
Ny with 3 different extracts with the following results: With the 
I- first extract II sera tested, 5 reacted positively ; with the second 
it extract, 22 cases examined, 2 reacted positively; with the third 
e extract, 14 sera examined, not one reacted positively. Korschum 


N and Liebfeld have obtained positive results in recurrent fever, 
4 and Bohm has reported positive results in malaria; these latter 
, findings have been questioned. In certain generalized infections 
C late in the disease, a few days before death, positive results have 
been reported, and it would seem that sera tested at this time 
| should be regarded with question. 

It will be seen that many other conditions than syphilis may 
| give positive results. Practically none of these, however, are 
likely to be confounded clinically with syphilis, and furthermore 
a much higher percentage of syphilitic sera react positively than 
do sera from any other conditions. 

To go on then to a consideration of the results when the re- 
action is applied in psychiatry. When the cerebro-spinal fluid 
of patients with paresis is investigated from 90 to 100 per cent 
react positively; and if we apply the present-day interpretation 
of such findings, we can only conclude that in these cases the 
treponema pallidum is active. Plaut and Fischer, and very many 
others, have investigated the relation of the Wassermann reaction 
to paresis in extenso. The conclusions of Rosanoff and Wiseman 
apply to all the work done up to this time, and the statement that 
“any doubt of the essential dependence of paresis upon syphilitic 
infection can no. longer be entertained,” sums up briefly and con- 
cisely the views of all those best qualified to speak. I need here 
only mention that the Noguchi modification of the original Was- 
sermann method is being largely used and with very satisfactory 
results. It is of little significance, however, which method is 
adopted if either one will give from go to 100 per cent of positive 
results. What seems to the present writer of much greater con- 
sequence is the question of the real nature of the reaction. Let us 

consider then what is actually known in regard to the substances 
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concerned in fixation. Because it should be kept in mind that on 
the last analysis all we can say of the reaction is that there are 
certain substances in the blood serum in syphilitics in the cerebro- 
spinal fluid in general paresis and in tabes which unite with cer- 
tain organ extracts to form a complex which has the property of 
fixing alexin (complement). 

In regard to the nature of the substance of the serum which 
give fixation the work of Levaditi and Yamanouchi and Noguchi 
has been the most extensive. The former workers claim to have 
been able to extract the native substances with alcohol and regard 
them as lipoids. Noguchi, on the contrary, has come to quite 
different conclusions and has shown that the alcohol soluble sub- 
stances in serum and cerebro-spinal fluids of positive cases do not 
give the Wassermann reaction. He has shown also that the 
active substances are precipitated in the globulin and englobulin 
fractions chiefly ; that temperatures of 70° to 76° C. destroy these 
substances, and that they deteriorate when exposed to sunlight, 
can be destroyed by weak acids and alkalies and the action of 
direct sunlight and a photodynamic substance such as eosin. He 
concludes also that the active substances in the blood and cerebro- 
spinal fluids cannot be separated from them or from the globulin 
precipitate by alcohol, as was noted above. 

In the matter of the antigen a very considerable amount of 
work has been done and much diversity of opinion exists as to 
the real nature of the antigenic substance or substances. It is 
with this problem that I have chiefly concerned myself. Before 
giving the results of work done it is necessary to point out what 
has been done already. As has already been noted Marie and 
Levaditi, Michaelis, and Porges and Meier showed that the 
alcoholic extract of either a leutic or normal liver could be used 
as antigen. Also that lecithin gave fixation with luetic sera. 
Levaditi and Yamanouchi then showed that substances soluble 
in alcohol that resisted heating to 80° C., thus behaving like 
lipoids, acted as antigen. Landsteiner, Noguchi, Porges and 
Meier came to similar conclusions. Gross and Volk then showed 
that alcoholic extracts of human heart muscle from which they 
claimed to have extracted lecithin gave fixation; therefore they 
concluded that while the antigen might be a lipoid it was not 
lecithin alone. Controversy has long been waged with regard to 
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the relative merits of alcoholic and watery extracts of organs. 
Salt-solution emulsions of normal organs have no antigenic value ; 
this has been shown by Kabayoshi, Plaut, Lesser and others. This 
latter finding we have been able to prove on more than one occa- 
sion. As to the value of watery extracts and alcoholic extracts 
of luetic livers differences also exist. Plaut and Ludwig Meyer 
and Citron maintain that watery luetic extracts are preferable. 
Bruck, on the contrary, insists strongly on the use of alcoholic 
liver extract of luetic foetuses. Noguchi has investigated the 
antigenic value of the bile salts, of cholestrin, sodium oleate and 
other substances. He has investigated further the nature of the 
antigen and in a personal communication to the writer within the 
past two months has summarized his views based on experimental 
work as follows: “ If aqueous or alcoholic extracts of congenital 
luetic foetal liver is taken the extracts contain many varieties of 
proteins and their autolyzed products besides essential lipoids. 
A clear, transparent, amber-hued alcoholic extract of such a liver 
when evaporated to dryness and extracted with ether leaves a 
large quantity of residue which contains salts, proteins, decom- 
posed proteins and glycogen. While held in solution these latter 
before evaporation are no longer soluble in water. This residue, 
when made into a 1 per cent solution and added to active serum, 
binds (fixes) alexin (complement) while the constituents capable 
of giving the Wassermann reaction are no longer in it (this is 
the so-called non-specific proteotrophic fixation of Noguchi). They 
went over to ether from which they can be precipitated by acetone. 
The acetone soluble portion, chiefly neutral fats, fatty acids and 
cholestrin is not only unsuitable for antigen, but it contains 
hemolytic and anticomplementary substances. For this reason, 
then, I always recommend the use of the acetone insoluble frac- 
tion of tissue lipoids.” The work of Noguchi, on which these 
conclusions are based, was of a fundamental character, and be- 
cause of the fact that it was a matter that had not been investi- 
gated elsewhere, Professor Leathes and the writer have gone into 
the question somewhat in detail, and not only has the ground 
covered in Noguchi’s communication been gone over but also the 
fundamental question as to whether luetic liver extracts possessed 
higher antigenic value than normal liver extracts. Furthermore, 
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the question as to what constituted a suitable antigen has been 
considered. It seemed eminently desirable if further light was 
to be thrown on the question of the antigen to secure the co- 
operation of someone adequately trained in chemical methods to 
share in the work. It was also necessary that the chemistry of 
the liver should be familiar ground to those engaged in the 
chemical side of the work. This side of the work has been done 
by Dr. J. B. Leathes. Our method of experimentation was as 
follows: Sera and cerebro-spinal fluids from known positive 
cases of syphilis, and from paretics, have been used in standard 
fixed amounts. For alexin (complement) fresh, normal guinea- 
pig serum was used; it has varied from 24-hour to 72-hour 
alexin, but has always been tested in the hemolytic system pre- 
liminary to using it. The hemolytic system used was rabbit anti- 
sheep, I cc. of a 5 per cent suspension of washed sheep’s blood, 
and from one to three units of sensitizer. The tubes, after being 
prepared, have been placed in the thermostat for 1 hour at 37° C. 
to permit of fixation taking place. They have then had the hemo- 
lytic system added, and after a second hour in the thermostat 
the results have been read. As the factor under investigation was 
the antigen, various extracts have been prepared. We have lim- 
ited ourselves in the work entirely to the use of normal and 
luetic liver extracts because it has not seemed to be of any espe- 
cial advantage to multiply the number of organs from which ex- 
tracts could be obtained. Several observers have claimed to have 
obtained a higher percentage of positive results with luetic ex- 
tracts (Porges and Meier, Bruck and others), but it is to be kept 
in mind that there were simply alcoholic extracts of normal or 
luetic livers; further extraction has not been done except by 
Noguchi, Gross and Volk, and one or two others, and only the 
first-named worker has carried the investigation any distance. 
All the organ extracts have been tested in varying doses with posi- 
tive sera, the results being always controlled with a standardized 
antigen (originally an alcoholic extract of luetic foetal liver se- 
cured from Dr. F. P. Gay, who in turn, obtained it from Professor 
Calmette). 

Naturally we have had occasion to use various sera and cerebro- 
spinal fluids; it has been necessary therefore to always first de- 
termine whether or not they gave complete fixation with the 
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antigen of known strength. It is well known that organ extracts 
deteriorate considerably, especially if kept for long periods of 
time ; this has been checked by preparing fresh standard antigens. 
By using sera then of known strength it has been possible to 
quantitatively compare the antigenic value of various organ ex- 
tracts. This we have done. We were at once able to show, as 
have various others, that watery extracts of normal livers have 
no value as antigen. The next step was the determination of the 
value of alcoholic extracts of normal livers. It should be noted 
at this time that in order that an organ extract be suitable for 
antigen there are certain essential features in which it must not 
be wanting. These have been summarized by Swift as follows: 
(1) It should not prevent hemolysis when mixed with the hemo- 
lytic system. (2) It should give a positive reaction in a large 
proportion of syphilitic cases and should not react with non-luetic 
sera. (3) It should retain its antigenic qualities for some time 
so that comparative tests may be made. In addition to these re- 
quirements we have always tested for anticomplementary effects 
and hemolytic action in the following way: To learn whether 
any anticomplementary activity existed twice the maximum dose 
of antigen (0.4 cc.) has been added to a tube containing the 
system ; any evidence of inhibition of hemolysis has been regarded 
as a manifestation of anticomplementary activity after 2 hours 
at 37° C. in the thermostat. Similarly the maximum dose of the 
antigen used has been added to a tube containing 1 cc. of a 5 
per cent suspension of washed sheep’s blood, and the mixture 
incubated for 1 to 2 hours at 37° C. in the thermostat. Any trace 
of hemolysis has been interpreted as indicating hemolytic activity 
on the part of the antigen. Doses of antigen from 0.05 cc. to 
0.2 cc. have been used, the absolute amount in each instance being 
Icc. In this way alcoholic extracts, ether extracts, acetone soluble 
and insoluble fractions, and certain other extracts of normal and 
luetic livers have had their antigenic value quantitatively deter- 
mined with various luetic sera and paretic cerebro-spinal fluids. 
Our procotols and the details of the experimental work we expect 
to publish shortly. Our results, however, may be concisely stated 
here. We have learned that acetone soluble fractions of normal 
livers extracted first with alcohol and later with ether, then 
fractioned with acetone, have high antigenic value. We have not 
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been able to find that they have anticomplementary activity or 
hemolytic properties, although those have been carefully looked 
for. Acetone insoluble fractions of normal livers are also valuable 
antigenic mixtures, slightly less active than acetone soluble, and 
have no anticomplementary or hemolytic action. Both the acetone 
soluble and the acetone insoluble fractions may be heated on a 
boiling bath for 20 minutes and still retain their antigenic activity. 
This observation we have repeatedly made. Alcoholic and ethereal 
extracts of normal livers have slight antigenic value, but it is 
much less when estimated by these methods than that possessed 
by the fractions already spoken of. Luetic liver extracts, when 
prepared in the same manner as the normal, have high antigenic 
value. The acetone soluble portion, especially in one or two ex- 
periments, showing the highest antigenic value of any organ 
extracts prepared. Slight quantitative differences seem at times 
to exist between luetic extracts and normal extracts when the 
acetone soluble portion is used. Such slight variations may be 
due to inherent differences in different livers, apart from their 
being the seat of a syphilitic disease process. Acetone soluble 
fractions of normal livers can be made up into relatively stable 
emulsions with 0.9 salt solution, and they retain their potency 
for a considerable period of time. So far our normal liver ex- 
tracts have been more stable than have the luetic extracts with 
which we have worked. In one of our earlier experiments the 
acetone fractions showed anticomplementary activity. On no 
subsequent occasion were we able to get any trace of this again. 
The substances contained in such acetone fractions are probably 
neutral fats, fatty acids and certain other substances which such 
a combination of neutral fats and fatty acids are able to hold in 
solution. We do not feel at the present time justified in con- 
cluding finally that from the side of the antigen the reaction is 
essentially due to the presence of neutral fats and fatty acids with 
certain other substances, all of which might be present in a normal 
liver in a larger amount than in a given luetic liver. We do 
feel that it is quite within the range of possibility that other and 
more essential substances may yet be extracted from the fractions 
with which we have been working. The fact that normal livers 
contain apparently in abundance substances which have antigenic 
value is further corroborative evidence of the view that the Was- 


1c 
sé 
st 
( 


1911] JOHN G. FITZGERALD 703 


sermann method is not a true antibody-antigen reaction in the 
sense in which we ordinarily understand it. But our conceptions 
of such reactions may have to be modified when they are investi- 
gated further, and the foundation stones on which biological 
specificity in the sense in which it is used in antibody-antigen 
reactions may not be too secure when the problem is so viewed. 
One of us (Fitzgerald) is carrying on further work on this point. 

Specificity is one of the most comprehensive problems in im- 
munity to-day. Research in this direction is of the greatest import. 
Psychiatry has a splendid opportunity to share in the work and 
to benefit by the results. If this communication has in any way 
been of service in stimulating interest in the direction indicated, 
the writer is well repaid. 


Nore.—Since the above paper was written two articles on the quantita- 
tive estimation of antigenic values, one by Sachs and Rondoni-Florenz and 
the other by Schatiloff and Isabolinsky, have come to my notice (Zeitschrift 
fiir Immunitatsforschung 1. Abt. 1909, Orig. 132 and 316). The conclusions 
of these writers is that alcoholic extracts of luetic livers have greatest 
value as antigens. The work of Noguchi and that presented in the com- 
munication of the writer has shown that by further extraction other sub- 
stances are obtained and the conclusions of the above-mentioned workers 
may have to be revised. 
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CLINICAL STUDIES OF THE PSYCHIC FACTORS 
CONCERNED IN FUNCTIONAL PSYCHOSES. 


By CHARLES F. READ, M.D., 
Physician in the Illinois State Psychopathic Institute, Hospital, IIl. 


Of late years the study of psychiatry, having already estab- 
lished its right to consideration as an art, has ventured still fur- 
ther or in the highway of progress, and now under the notable 
leadership of Freud and Jung seeks some consideration as a 
science. 

Given a patient exhibiting certain phenomena long ago labeled 
hallucinations, delusions, fancies or dream states, we find that we 
can no longer content ourselves with a bald description of these 
end results, even though we accept a tentative classification based 
upon the picture which the patient presents in his reaction to 
them. We must know what we can of the mental stress and 
strain through which the individual has traveled to the bourne of 
his psychosis. We must attain what knowledge we can of the 
especial groups of associated ideas he has acquired as a result of 
the conflict of his more or less primitive desires with his upbring- 
ing and environment. 

These groups of ideas centering about a hope more or less 
realized have been quite aptly termed complexes and exist in the 
mental life of every one of us. When they are colored by an 
exceptionally vivid emotional tone, or affect, they tend to link 
to themselves a considerable number of ideas and thus, as it were, 
to form complex-constellations—whole systems of interacting 
hopes and fears, concretely expressed in terms of the individual’s 
experience, and most often sexual in character. 

When these so-called constellations give pain because of their 
lack of conventionality—when they do not fit into the general 
scheme of the individual’s life as he must live it—they are quite 
often set aside or repressed, and we speak of them then as being 
more or less submerged. When a functional psychosis occurs, we 
have learned to expect often to find in its symptoms, manifesta- 
tions of the activity of these powerful, though more or less sub- 
conscious factors. The autonomy of the conscious self or ego 
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having become lessened, if not entirely destroyed, in its place we 
catch sight here and there of these other selves that will no longer 
be close housed. To determine the character of these desires, as 
well as the conditions under which their conflict with reality has 
taken place, is the office of psycho analysis, which term, though it 


has a somewhat formidable ring, in reality stands for nothing’ 


more mysterious than a patient inquiry into the mental processes of 
the subject under examination. To this end hypnotism, hypnoidal 
states and word association tests may be used, but it all comes 
down in the end to a matter of plodding, methodical inquiry, 
coupled with a close observation of the various emotional re- 
actions that occur from time to time, and as clever discernment as 
possible in the interpretation of the results obtained at various 
stages of the inquiry. 

In illustration of what I have been attempting to outline, I wish 
first to call your attention to the case of Miss T. F., a young 
woman of 28. When received she was apparently much de- 
pressed, whining and lachrymose, showing some agitation and 
rather a conscious air of martyrdom. Quite often she stripped 
off her night dress, would not remain in bed, refused to eat, and 
at one time even urinated on the floor. When questioned she 
talked quite freely in a whining monotone that somehow failed to 
convince one of entire sincerity. Spontaneously, she asked to be 
prayed for, cried quietly, said it was only when she came to know 
George (a young theological student) that she really cared about 
praying, remarked that she had to suffer, but was not willing to 
bear the cross, accused herself of being a liar, then of having 
killed “ everybody,” and asked to be taken away to her punish- 
ment. Questioning brought out the fact that she accused herself 
of being wicked toward her mother because she had struck her— 
which event, however, occurred after the onset of the psychosis— 
that she had spent a penny against her mother’s wishes when a 
little girl and had lost her ring, that she had made money dis- 
honestly, had had a child that she thought of as John the Baptist, 
etc. 

When I asked her, “ Why should you be selected to be the 
mother of John the Baptist when you say you are so bad?” she 
replied, “I don’t know—I have such funny thoughts—I thought 
of taking the stuff that comes out of me and drinking it.” 
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In this reply we have quite fully revealed the sexual character 
of the disturbance. The thought of drinking her own urine is a 
plain instance of reversion to childhood impressions—the in- 
terest of children in the excrements being one of the first sexual 
affects to be aroused. 

In further search along these lines I met with less resistance 
than is usual in such cases, but at critical times my patient gave 
me very helpful signs by the shedding of tears, hesitations and 
exclamations such as, “ Oh! I don’t know,” “ I am so stubborn,” 
etc. 

Patient investigation revealed the fact that when a child of 
eight she received what was apparently her first psychic shock in 
the sight of the nude body of a small cousin of the opposite sex. 
After this she was taught onanism by another girl, practiced it 
once with a small boy and for some time with other girls. Upon the 
street at about this time she chanced to see an exhibitionist and 
ran home in terror. After this time she denies sexual indulgence 
of any kind, and I rather believe she is honest in this; but her 
curiosity concerning matters of sex continued to be great and to 
be satisfied only by listening to the talk of older girls, reading 
what she could in books, etc. Never did she talk of these things 
with anyone fit to explain them to her. When she was about 13 
years of age, her mother and father separated on account of the 
latter’s infidelity, concerning which she doubtless heard particu- 
lars at the time. When about 15 or 16 she witnessed (with an- 
other girl) the birth of some puppies, which event impressed her 
so strongly as to show of itself that at this time there was already 
a group of ideas associated by this sexual urge and possessed of a 
strong feeling tone. 

This in the main is her early sexual history, so far as obtained, 
though at 19, when in college, she was still greatly interested in 
these matters, and states that even to talk of them with other 
girls greatly excited her. Thus she probably remained up to the 
time of her psychosis. Inasmuch, however, as she came of a re- 
ligious family, belonged to the church, etc., she repressed these 
thoughts as desires neither compatible with her external relation- 
ships as an unmarried woman, nor with her inner relationships, 
that is, with the stronger desire to be moral she had acquired by 
education. 
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At 27 she fell in love with a young theologian, not able to marry 
for financial reasons and but slightly interested in her, according 
to all accounts. In spite of this, however, she states concerning 
their relations: “I considered it making love—no one else 
seemed to think so—they tried to make me think he wasn’t paying 
any particular attention to me. I thought of being his wife.” 
Here in this assumption we have evidence of the beginning of her 
psychosis. She commences to be separated from reality by the 
intensity of a desire, which, born of childhood experiences, is now 
stimulated to renewed activity. And still how very small, as yet, 
is the rift—how many young women have felt these same things. 

She now feels so “ funny ” that she asks her aunt to pray for 
her. This request, she believes, is overheard by her lover, and 
soon she feels strangely blest, knowing that he too is praying for 
her—which is to say, she begins to express her sexual urge in 
religious terms. Over the wall with which she has more or less 
surrounded the camp of this dear foe, the old repressions clamber, 
aided by the destructive effects upon that wall of the emotions 
now freshly aroused. The man involved has not thought of mar- 
riage, also he is a good young fellow and very possibly ignorant 
of the girl’s perturbations. She herself is restrained by her in- 
culcated morality from going to the bad, but not from fleeing into 
a psychosis for the satisfaction she now must have. Her heredity 
is bad; the father a ne’er-do-well, an uncle and granduncle have 
been insane, the mother and one cousin are said to be queer, and 
coupled with this there has been a faulty education. Do you 
wonder then at her choice? 

This half-dream life is still, however, an unhappy one, because 
the old resistance continues, even though less powerful than here- 
tofore. Wish fulfilments, therefore, appear more or less dis- 
guised, as distorted and transitory symbolisms. The old ego, the 
one aware of moral laws and anxious to abide by them, is shocked 
and distressed by the multitude of lewd fancies that confuse its 
activity. So when the resultant of the psychic trauma of child- 
hood inflicted by the exhibitionist is reproduced in fancies con- 
cerning what she terms, “ the thorn in the flesh,” we are not sur- 
prised at the Biblical terminology. In this case the patient is 
fully aware of her subterfuge, but allows it to pass since it wears 
the mantle of respectability. 
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She now entered upon a period of erotic excitement, mingled 
with a vague religious enthusiasm, and in January of this year, 
after some months of mental storm and stress, was sent to visit 
a married cousin whose husband is a minister. She states that 
while here she enjoyed the latter’s sermons much and felt they were 
doing her a great deal of good. She prayed for the object of her 
affections, but soon found to her dismay that she was against her 
will harboring evil thoughts about this ministerial cousin. She 
remarks: “Jessie (the wife) made fun of his sermons. I don’t 
think she ts living now. I thought I had killed her in some way.” 
Which is to say that Jessie, as the wife, stood in the way of lust- 
ful wish fulfilments concerning the husband. Jessie also dis- 
turbed her pious pose with unseemly efforts to cheer her up, 
whereupon the patient’s more or less automatically acting complex- 
ego seized upon this fine excuse of sacrilege to do away with 
the one who stood in the way of its desire, while the more con- 
scious self, though accepting this necessity in part, is still dis- 
tressed and at a loss whether to place the event in the realm of 
fact or that of fancy. 

More and more the sexual complex dominates the situation 
until the emotions connected with this trend of thought become 
quite overwhelming. The light of desire becomes stronger than 
that of day, and in it one fine morning while combing her hair, 
she suddenly sees her lover down on the street, and moreover sees 
him make an indecent gesture—which is to say that she expe- 
riences an objective wish fulfilment in her first hallucination or 
illusion. At night she feels that he comes to the house and that 
he prays for her. She hears him speak to her “ almost as if in 
words.” Again while driving she sees him at work upon a farm 
and “ the Holy Spirit ” moves her to go to him and make up with 
him—again a delightfully symbolic use of the scriptural terms. 
She is also troubled by sadistic thoughts concerning her cousin’s 
small child, which shock and terrify her because she loves it. For 
these reasons she begins to feel more and more that she is lost, 
and expresses these fears in mawkish, stereotyped terms. 

After a few weeeks of this she is sent home by her cousin and 
the next Sunday “ the Spirit” moves her to go to church and to 
be married there to the object of her affections. Only her 
mother’s prayers, as she states it, prevent her from doing this. 
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However, not to be cheated out of the satisfaction due them, we 
find her desires the same night projecting their associative inter- 
play upon the groundwork of reality in the form of a parturition 
drama. In spite of the fact that she knows the physiology of sex 
after a fashion, she bears a child after a manner which she de- 
scribes as closely resembling that of puppies, witnessed so long 
before; and her mother plays a part (which I will not describe) 
strongly suggestive of the persistence of a childish belief in the 
connection of onanism with childbirth. She vaguely thinks of 
the young man as the father of this child, and again of God as 
giving it to her—thus easing her moral self, her “ conscience,” 
with the thought of an immaculate conception. Moreover, she 
thinks of this child as John the Baptist, thus accomplishing the 
same purpose—this particular name being doubtless suggested by 
the desire her lover has expressed to became an “ evangelist.” 

I have already described her manner on admission to the insti- 
tution when her penitential attitude strongly suggested a pose 
and she did not show the amount of apprehension and agitation 
normally associated with as intense a conviction of impending 
punishment as she voiced. A certain monotony of speech and 
expression also pointed to an apparent disturbance of emotional 
reaction, while some confusion of ideas concerning the purpose of 
her punishment seemed to indicate a weakening of apperceptive 
activity. But why did she adopt this pose? Because, I believe, 
of her peculiar training and home influences. An uncle is the 
minister of the church in which she has been a too active worker. 
Her mother is a peculiar individual of rather prudish tendencies, 
and the object of her affection is a young divinity student. What 
wonder is it then that her religiously educated self feels that it 
must do penance for the strange events in which it finds itself 
willy-nilly involved, and searches out indiscriminately all the petty 
errors of past and present to help account for a feeling of 
unworthiness. 

A word association test gave a very beautiful picture of an 
extremely complexed psyche—of a mental state colored by an 
emotional tone, dependent upon the sexual urge as expressed in 
terms of experience real and fanciful, as well as upon the above 
mentioned feeling of distress experienced by the morally educated 
self. For example, I take a reaction obtained in response to the 
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word large, which was a total failure to react and denoted emo- 
tional stupidity occasioned by the strong effect aroused by the 
word. When asked whether the word was pleasant or unpleasant 
to her and to speak out whatever might come into her mind in 
this connection, she replied: “Not very pleasant to have the 
abdomen being filled up with water and everything else—I have 
been eating too much—a woman with a child—large house—I 
coughed it up—a pencil—blood—thought of tonsils being cut— 
Uncle John ran a knife into his mouth once, Jessie told me, and 
cut his tonsils.’ Here she cried and when I asked why, said: 
“TI am scared over what is to happen to me.” To this I add in 
explanation another reaction, that to the word “mouth” which 
was “out” in six seconds, a very considerable delay. “ That 
pencil I had in school,” she explained, “ since being here I have 
thought of its coming out of my mouth, but someone would first 
have to put it in for me—gag me with it.” 

It is readily seen that the word large at once impinges upon her 
desire for sexual gratification, a family and a home; but in re- 
sisting a frank acknowledgment of this, she comes out with a 
statement quite to the opposite effect. However, she does ac- 
knowledge that she is eating too much—that is, she substitutes 
the confession of one carnal appetite for another. From this she 
proceeds (by an association wholly dependent upon the general 
feeling tone now aroused) to the somewhat fantastic statements 
concerning the pencil—blood—the running of a knife into the 
mouth, etc., and it is in explanation of this that I have added her 
later statement, that in order to have the pencil come out of her 
mouth it must first be put in for her. In all this we find a sexual 
intercourse fantasy, expressed in three different forms and in all 
according to the law laid down by Freud: namely, that in such 
dissimulation there is a transference of the pudenda from below 
upward, and the use of various phallic symbols. First we have 
the general statement, “I eat too much.” Then, “ Uncle John 
ran a knife into his mouth,” and finally, “ The pencil (plainly a 
phallic symbol) would first have to be put into my mouth.” 

I have reproduced here, after the manner of Jung, a diagram- 
matic scheme of this association test, only regretting that space 
forbids the explanation of its many interesting reactions. The 
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list is that of Jung slightly modified. Practically all delays are 
the result of arousing the dominant complex. (Chart I.) 

In a similar manner, after coming to the institution, she con- 
structed the mode of her punishment, which was to be stripped 
of her clothing, bound and gagged and given the tube—she had 
been restrained in camisole and had been tube fed. Once she 
added to this, “and assaulted by the crazy man”—a fellow 
patient with whom she was brought to the institution. Note 
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again how effectively she uses the materials at hand to symbolize 
her repressed desire. 

During this imperfect study of her case the patient gradually 
improved and is now in a fair way to go home. I regret that I 
cannot here go into her katamnesis, which is highly interesting, in 
that it contains a surprising recital of various dream fancies, condi- 
tioned by the most insignificant events, but all more or less 
moulded by the controlling constellation-complex. One only of 
these fancies I must mention, because it illustrates so clearly the 
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influence of childhood experience upon the adult’s psyche. While 
in a private sanitarium for a short time she fancied she saw as a 
man the boy with whom, when they were but eight yeaers old, 
she had been guilty of a childish indiscretion—only this time she 
felt he wished her to commit with him a far graver one. And 
again, a little later, while in the Detention Hospital, she thought 
she saw his mother and wanted to confess to her the childhood 
offense. 


OMITTED! 


TE 9-17-1918 


Cuart II. 


I add here the profile of her association test, taken three and a 
half months after the first one, and using the same list of words. 
You will note at once that she is still highly complexed, but not 
so much so by far as when received. There is, as it were, a dying 
down of the emotional fires—an approach to the normal. (Chart 
II.) 

Another case of similar character is that of Miss E. H., a 
woman of 47, admitted a few months ago. When received she 
was clear and able to give an excellent account of herself, but 
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filled with fancies to which she reacted quite freely. Her mood 
seemed adequate to the ideas in the foreground of consciousness, 
but varied with almost childish rapidity, so as to give one the im- 
pression of erratic irresponsibility—as if the various strange 
ideas which she expressed from time to time were literally “ pop- 
ping ” into her head and were quite as foreign to the patient her- 
self as to the physician of whom she constantly sought reas- 
surance. 

From the first she was upon the whole fairly amenable to dis- 
cipline, though momentarily quite resentful at times. She busied 
herself somewhat with basketry and needle-work, but spent much 
time in writing to her mother and the attending physician. The 
following is a portion of one of her many productions: 


Every word written to Fra Elbertus was the solemn truth as I then 
saw it... . Last night out of the everywhere a fear descended upon me 
and I asked nurse (I’m a baby) to change my bed from the ward to a 
private room. I feared the Jewess beside me. Uncle Will told me they 
were not admitted to the Masons. May he be forgiven. What motto is 
it that reads, “ All we are brethren; one is our Father.” I shook hands 
with her this morning and called her my sister, as typifying my feeling 
to all Jews now and always. 

The fear of blood—water seemed to be everywhere, pursued me to the 
private room, and I sneaked out, rolled up in my blanket, rested my cheek 
on a red rose, the top of my head touched the piano. I felt safe as I 
lay on the sand-colored floor and my feet rested on the steam radiator, 
typifying fire, the great gift of Prometheus to man. I was an old squaw 
and attending the snake dance with a brave; his young squaw said I could. 

That snake dance is certainly the most regenerating religious ceremony 
it was ever my good fortune to attend. It is terrifying and humiliating, 
but cleansing; and it teaches one to know himself. It teaches an equal 
morality; that it speaks well for the women when men are faithful to 
their families. I think laws will soon be introduced compelling a physical 
examination to parties intending to marry. I also hope the snake dance 
will be a compulsory preparation for engaged couples. It would do away 
with divorce forever. I thank my friends for putting me through such a 
course of training. They came and I knew them not. At 3 a. m. this 
morning I arose from the sand-colored floor and shortly after a loud 
cry rang out. I saw my sister, the Jewess. In that moment I knew I had 
been among those who crucified the Christ, a Jew. I was blind and now 
I see. Then I read the Romanist mysteries, and knew from experience 
that Mary ought not to be worshipped. I am a Catholic now and forever. 
I joined at 3632 by the sign of the Red Cross while in the bath tub. The 
religion of prayer is a dead and past religion. There is more real Chris- 
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tianity in relieving the sick and suffering than in all the prayers ever 
offered. “Inasmuch as ye do it unto the least of these, ye do it to me.” 
I am anxious to do and do now; to let the dead past bury its dead; to let 
what dreams can come true, by attending to the duty nearest at hand. 
It was a very rotten kind of Mother of Christ that I saw after I knew 
myself. And to think that I was frightened that I would be. (The italics 
are the writer’s.) 


Here you will observe we have to deal once more with the 
problem of sexual complexes, as revealed in the reference to the 
snake dance and to the desire for laws concerning the examination 
of engaged couples, etc. Again you will note that the construc- 
tion is good, but the phraseology quite stilted, and that there is 
about it rather an obvious air of egotism. The writer is not 
simply recording something in which she is absorbed—she is also 
endeavoring to create a good impression. 

In this connection it is interesting to note that a word associa- 
tion test shows a highly complexed, but fairly well-marked, predi- 


‘cate type with a tendency to use foreign equivalents and flowery 


elaborations—thus apple is reacted to with the judgment of Paris 
—family with the unit of the nation—flower with the expression 
of God’s thought—friendly with Amicus and correct with richtig ; 
which latter equivalents, however, are conditioned by noteworthy 
incidents in the patient’s life. When a young teacher she tutored 
a favorite scholar (of whom we shall hear more presently) in 
Latin ; and while in Germany years ago she was innocently guilty 
of a grave breach of correct deportment. 

In women after the fortieth year, according to Jung, an in- 
crease of the predicate type takes place. This, too, he states, “ is 
the precise time, when, owing to deficiency of sexuality, there 
often occurs considerable emotional loss. When a test person 
evinces a distinct predicate type, it may always be inferred that a 
marked internal emotional deficiency is thereby compensated.” 
(Lectures American Journal of Psychology, Vol. 21, No. 2.) 
Especially is this true, he believes, of those who are inclined to 
give amplified reactions similar to some of the above. 

This feature is of interest, but I shall proceed no further along 
this line, inasmuch as the reactions themselves did not figure in 
my study of the case. I give the word association schema merely 
in order that you may note its general similarity to those of the 
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former case. The delayed reactions are again a marked feature 
and the majority more or less dependent upon the dominating 
complex-constellation. (Chart III.) 

Simple inquiry was the only method employed, and the patient 
for the most part talked freely and with a relatively small display 


of serious affect, though she could by no means be said to be 
indifferent. 
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During the first interview she replied as follows to a request 
for a brief account of her early life: 


When mother was married she and my father owned a little home. She 
came up here and I was born in Chicago. She just came to her mother’s 
on a visit. Her mother and father were born and bred in Kentucky. ... 
I think my father drank all his life. He was born and bred a gentleman, 
and only once did I ever see him act in any other way than as a gentle- 
man, but he didn’t support my mother. My Uncle Ed gave him the money 
and he gave it to Mamma, I think. I don’t know just how it was, but 
any way my mother didn’t know my uncle gave it to her. She thought 
my father furnished it. As soon as she found that out, she broke up 
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housekeeping and came to Chicago to live. She had four children. ... 
My Uncle Ed gave her some money—about $50 a month, and she earned 
the rest until I was 16 years old. Then he said that I could go to work. 
My mother did not want me to be a shop girl, so she struggled along by 
herself. When I was between 16 and 17 we didn’t have enough to eat. 
We went cold, too. When I was 17 I had an abscess on my inner ear 
which pressed against the brain—I screamed for three weeks. The doctor 
did not trephine. Then I had a three-years’ siege with my stomach, when 
I lived on digested milk, not even a mouthful of water. At the end of 
three years I could eat ordinary food, that is, if I didn’t drink coffee or 
things like that. I was always morbid. Had no playmates. Morbid be- 
cause I could not dress and be like other children. The rest of my family 
were in comfortable circumstances, all branches of it. My mother never 
told me anything about the science. When I was 12 years old there was 
one month that my monthly course didn’t come around. Not knowing 
anything more than a baby, and having heard that babies come from not 
being sick, I thought I was to have a baby for the punishment of my 
father. I had always heard that the sins of the father were visited on the 
children. I never knew until that month how I was to be punished. I 
bought poison, put it in an upper drawer. That was the third day, and 
then my mother saw I was so miserable and asked me what was the matter. 
I told her and she said nothing was the matter, that it couldn’t be. Since 
that day I have not believed the Bible. 


Note here in contrast to the letter quoted above, how clear cut 
is her account of a morbid, cheerless youth, and of a complex 
manifestation which obviously points to still earlier experience. 
An account of these earlier childhood traumata I obtained only 
after many interviews and only when I had gained her confidence 
enough to be able to ask that she tell me what I felt must exist. 

After some considerable show of embarrassment she finally 
told of how, when a child of five or six, her drunken father had 
chased her about the room with a stick in his hand, until her 
mother interposed ; then of how a little later, when in bed with her 
parents and supposedly asleep, she had overheard their conversa- 
tion during intercourse—had heard her mother ask her father if 
this was all that he cared for her now; had heard her father admit 
this and that he went with other women. Also she heard him 
assure her mother that she need not fear becoming pregnant. 

From this time on affairs of sex, she asserts, were distasteful 
to her. Accompanying and following this account there occurred 
a most marked emotional reaction. Her rather exasperating 
insouciance disappeared; she cried and quite bitterly regretted 
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having said anything. The same day she wrote a letter to her 
mother which evidenced a distinct relapse in her mental condition 
and the following day she gave me a note in which she related 
several childish offenses of a sexual character committed when 
four or five years old—among them, one with a small boy. “ For 
forty years,” she continued, “I have sought for purity. These 
things have always been a horror and a nighmare to me. I think 
they made me abnormal in my outlook upon life, and paved the 
way for the loss of my dear boy, because I was inconsiderate of 
my mother.” (This she explains by saying that her abnormality 
made her thoughtless and for this she was reproved by her lover, 
to whom we shall come directly.) 

When eleven or twelve years old and soon after puberty, she 
expressed the fear of becoming pregnant, as already stated, the 
mechanism of which is now fairly evident. As in the former 
case, we find the idea of an immaculate conception, but associated 
here with the thought of punishment for a father’s sin—the 
nature of which had been strikingly impressed upon her childish 
mind ; and it is very possible that in this manner she succeeded 
in taking her mother’s place in relation to her father—the quite 
classical substitution in this instance being concealed by the fancy 
of punishment. 

As a child she had few friends, resented her poverty and was 
inclined to be suspicious of others’ motives. Between 17 and 20 
she was ill, in spite of which, however, she became a teacher, 
though this was against her inclination, because she did not feel 
that a woman should work for her living. At 28 she became 
deeply interested in a boy of 16, a scholar in one of her eighth- 
grade classes. When questioned concerning him she showed 
many signs of discomfiture and some resentment, but at last gave 
a fairly clear account of an ardent but innocent relationship exist- 
ing over two years and closing with her own sojourn for nine 
months in a sanitarium. After a year or more of a companion- 
ship so close that he used to write her daily when he did not see 
her, she began to feel that the disparity of twelve years in their 
ages was too great, and that the affair could not go on. Her 
stomach began to trouble her, and the thought of sexual matters 
vaguely disturbed her. Then quite suddenly one night she expe- 
rienced what she describes as “a slight sexual feeling,” and con 


16 
t 

| 

| 


| 


1911 | CHARLES F. READ 719 


ceived the idea that she had been assaulted and was to become a 
fallen woman. The following day she consulted a physician and 
was so completely reassured that she states she suffered no more 
from fears or delusions. Nevertheless, she was sent away to a 
sanitarium where her mother states she presented much the same 
delusional state as at the present time. Here, however, she seemed 
fully to regain her health, but before doing so, wrote to the boy a 
letter which led to his losing confidence in her and thus ultimately 
to a dissolution of their relationship. 

For the next fifteen years she taught school and made a success 
of it, though it was always an effort for her and she did not 
enjoy it. She was still subject to spells of anger, elation and 
depression. At 37 a sudden menopause established itself without 
untoward symptoms. Two years later she heard of her youthful 
lover’s marriage, which apparently affected her but little at the 
time. The following year, however, she suddenly quit teaching— 
upon a leave of absence—to study art for a few terms. She was 
boarding at this time because her mother had broken up the home, 
owing to her sister’s poor health. 

At 42 she permanently stops teaching and goes to live with a 
wealthly uncle, but is soon forced out of his home by a vulgar 
woman he has married, goes to another city to study art upon a 
meager stipend allowed her by another aunt, only to become con- 
vinced there that the pupils and teachers do not treat her properly. 
As a result she becomes “ utterly desperate,” is taken back to 
Chicago by her mother, secures lodgings—because there is no 
room for her in the home where her insane sister is being cared 
for—and again begins to study art. For a year she makes good 
progress, then does less well, and at last becomes troubled again 
by the realization that here, too, everyone is against her. 

A pathetic picture is it not? That of a homeless, disappointed, 
sexless woman, filled with vain memories and repressed desires, 
casting aside her life work and means of livelihood at the call of 
an urge she does not understand, to sally forth upon the field of 
art in quest of inner peace and satisfaction—a petticoated Don 
Quixote, equipped with brush and pallet in place of sword and 
buckler. 

Next she learns that a long expected legacy has failed to mate 


rialize, and in January of this year we are not at all surprised 
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to find her again developing a psychosis—and a psychosis shaped 
by the sexual complex originating in childhood traumata, and 
given definite shape 20 years ago by the repressed desires asso- 
ciated with the blighted romance of teacher and scholar. Remem- 
ber, too, that a sister is insane; two cousins have suffered a 
psychosis, also an uncle; and the father died a drunkard by 
violence. 

Here, again, can we wonder that a constellation-complex a 
second time gains the upper hand, to manifest itself once more 
in an impression of assault that drives her from her room at three 
o’clock in the morning, leads her to believe that she is being 
hypnotised, and that she is to become a fallen woman to serve as 
a vicarious sacrifice for all those of the “ red-light” district? 
(She has been interested in a revivalist’s parade through the 
levee.) The shades of old desires, the forms of expiring hopes 
battle with the weakened censor of the conscious self for a belated 
existence of their own, and in a few days drive her to the home 
of the man she has loved as a boy, there to secure gratification in 
a semi-symbolic manner, which she relates as follows: 

There was a former pupil of mine (at this time the examiner knew 
nothing concerning their relationship) who had asked me to call on his 
wife—during this time that I was not myself at all I called on his wife. 
I imagined it was Sunday afternoon—I thought it was the red-light dis- 
trict—a man and his wife came in—I thought this man was a hypnotist— 
I thought he finished by hypnotising me, what my brother-in-law had begun. 
(This brother-in-law, she explains, had been talking to her concerning 
a theosophical belief in “spiritual conception.”) I was the same there. 
I couldn’t talk—I couldn’t. I was delirious—I think I actually saw this. 
I want you to know my exact condition. Then he took up my fur-lined 
coat when I said I must go and held it for me, and I imagined there and 
then that I conceived. Then I went to my aunt’s, who called in a doctor. 
I thought they wanted me to be the mother of the next Christ. I wanted 
to be just a woman. I seemed to go through the sickness that a woman 


goes through. I was awfully sick and they sent me to Penoyer. (The 
italics are mine.) 


We have here an exceedingly graphic account of a state of 
emotional stupidity in the presence of a reaction to subconscious 
impulses ; the grossness of which reaction is somewhat veiled with 
the seemingly hastily borrowed mantle of a theory of immaculate 
conception. Remember, however, that 35 years before this, the 
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nucleus of this same constellation accomplished its manifestations 
in a similar form. To be the mother of Christ is but one corollary 
of this assumption—similar to the thought of John the Baptist in 
the preceeding case. When I asked her how she thought she 
could become the mother of Christ in the levee district she re- 
plied: “ . it seemed as though I was hypnotised and people 
were making me believe one thing and then another to confuse 
me so that I couldn’t control my actions. I would forget to eat— 
didn’t clean my teeth for weeks.” Note again the similarity to 
the other patient’s reply when asked a like question. Again it is 
a matter of “funny thoughts ”’—thoughts that are not recognized 
by the conscious self as its lawful associates. 

A little later grandiose ideas appear in the fancy that she is to 
be trained by means of some vague “ code ” to become a diplomat 
—in which fancy no doubt an ambition complex finds voice, con- 
ditioned by the fact that she has always considered her life as not 
fitted to her birth, also by the fact that a noted diplomat now dead 
was a distant cousin, and many of her family have been prominent 
judges, lawyers, etc. 

For several months she remained at the sanitarium, the subject 
of varying fancies, at times suspicious, but never really appre- 
hensive. Upon her return to the city, however, in June of this 
year, she became again “terribly nervous,” felt as impelled by 
some force, fancied again that she was to be made a bad woman, 
and was greatly troubled over something she describes as “ yellow, 
sticky stuff” (in reality varnish) that got upon her hands, and 


-which she interpreted as a sign to the public of her loose char- 


acter. When finally asked point blank as to its symbolism (quite 
late in the course of my study and after many of her inspirations 
had been explained to her) she promptly responded that it was a 
sign of assault and referred its origin back to an experience with 
a masseur, who a month or two before this had shown her some 
vaginal applicators—in what she took to be a very suggestive 
manner—after which he gave her local massage and in with- 
drawing the applicators left something upon the labia that pro- 
duced blisters, which for a time made her very anxious about 
possible infection. Here, again, we find the dominating complex, 
making use of the material at hand to build in extreme detail the 
structure of a sexual intercourse fantasy. 
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True hallucinatory experience can scarcely be said to exist, 
though when troubled by the fancy of pregnancy, she hears a 
voice one night say: “ To-night a human soul is born”; and 
several months later she sees the form of what she takes to be an 
aunt long dead—an aunt noted for her purity and rectitude of 
thought and life. 

Another acute attack of fear reacted to by screaming and vio- 
lence finally led to her being taken to the Detention Hospital, where 
she again fancied herself assaulted and in a resort. It is here, 
perhaps, that we find her most exquisite example of automaton- 
ism. When asked to write her age, she is certain that she wrote 
46, but at the instant felt a momentary shock pass over her and 
after a short turn about the room, returned to find upon the 
ledger page the figures 34, which she believes they must have sub- 
stituted there while her eyes were turned away. Twelve years, 
you will remember, measure the disparity in ages, upon which 
rock the ship of her happiness foundered twenty years ago. Also 
the year before this, the boy grown older and influential, had 
spoken of his age as 34 when she called upon him to perform for 
her some little act of courtesy. Other phrases of his conversation at 
that time she now repeats, believing that they are a part of some 
code. Moreover, she selects from a bouquet of carnations sent 
her in the Detention Hospital, a single white flower, places this 
alone in a white vase and carries it about until she chances to see 
a male attendant or interne eyeing her strangely, when suddenly 
the words “and is that all you care about me?” come to her, 
whereupon she promptly drops the vase, flower and all in terror 
and disgust. 

Years before this the school boy had told her he would keep 
her “ safe-locked in the strong tower of his heart,” and to her 
now the carnation symbolizes her own pure self, kept unsullied in 
the vase which represents the tower of her lover’s heart. She is 
aware of the symbolism but enjoys the make-believe until the 
glance of the man recalls the old repugnance, when straightway 
she lets the matter drop—thus reacting symbolically in the same 
manner as she did in real life twenty years before. The words 
which come to her are those of her mother on the night of the 
childhood experience already described. 
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Her conduct since admission to this institution I have already 
outlined. The communication quoted in the beginning is quite 
characteristic of her present mental state, but unfortunately is 
too long to be explained in detail. It is, as she expresses it, the 
transcription of sentences such as constantly come into her mind 
as if spoken—in fact she has referred to these thoughts as 
“voices,” though she explains that they are in the brain, not out- 
side, and believes they may be due to some species of mental sug- 
gestion undertaken by her friends and the doctors. All are more 
or less disjointed fragments of the subconscious associative ac- 
tivity which constitutes the semi-automatically acting complex- 
ego. 

The patient at present is quite nervous; is reacting so thor- 
oughly to the interviews of the past few days as to make her con- 
dition one of partial relapse. Explanatory therapy thus far is 
entirely without result, but I still hope for the future. 

In conclusion, the writer has only to say that he trusts these 
cases as presented may have given concrete form in some degree 
to the introductory statement. Many, indeed, are familiar with 
these classical deductions in connection with border-line cases, but 
possibly not so many have chanced to become interested in their 
application to the actual psychoses. Even if one adhere to some 
particular belief concerning the physical basis of this or that so- 
called functional insanity, there still remains much for him to do 
in determining the psychic factors in the case. If one cannot 
bring himself to believe that psychic stress and strain actually 
cause the psychosis, he still must grant that they condition its 
manifestations. 
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THE GROSS AND HISTOLOGIC FINDINGS IN 
DEMENTIA PARETICA.* 


By N. S. YAWGER, M.D., 


Assistant Physician in the Dispensary for Nervous Diseases in the 
Hospital of the University of Pennsylvania. 


The structural changes found in dementia paretica are here 
considered under the headings of the skull, dura, pia-arachnoid, 
intra-cranial vessels and spaces, cerebrum, cranial nerves, basal 
ganglia, pons, cerebellum, medulla, spinal cord, cerebrospinal 
fluid, peripheral nerves, some adventitious substances, and changes 
in other parts of the body. 

Generally speaking, the findings are those observed in advanced 
cases, though whenever possible the conditions met with earlier 
in the disease have been noted. Obviously, some observations, as 
those from studies of the blood and cerebrospinal fluid, must be 
made for the most part during life. Probably none of the find- 
ings in dementia paretica are pathognomonic, therefore, mention is 
often made of other diseases presenting similar changes. In all, 
eleven brains were studied, and the tissue was taken as nearly as 
possible from corresponding areas. 

A number of investigators have endeavored to determine an 
organismal cause for this disease. The most extensive studies in 
this direction have been made by Ford Robertson in collaboration 
with others (1) ; these observers stated that a diphtheroid bacillus 
was the cause of dementia paretica and they described two types 
of the organism which were called Bacillus paralyticans brevis and 
Bacillus paralyticans longus. Others (2), in refutation of these 
observations, have found diphtheroid organisms in different 
forms of insanity and also in the sane. 

Roughly estimated, only about 1 or 2 per cent of syphilitics 
eventually develop the disease. Since syphilis has almost always 
preceded dementia paretica, the question is often asked, why is 


*From the laboratory of neuro-pathology of the University of Penn- 
sylvania, and the Philadelphia Hospital for the Insane. 
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not syphilitic infection more frequently followed by this psy- 
chosis? One theory in answer to this is that of Hirschl, who 
somewhere advanced the view that dementia paretica may de- 
velop only in those cases whose near ancestors have been free 
from syphilitic poisoning and, therefore, may have escaped a par- 
tial immunity which otherwise might have been transmitted, had 
there been a luetic ancestry. 

The Skull.—The changes here are limited to the calvarium, and 
the variations observed are in weight, thickness and texture. The 
weight is practically always increased; this is due to an actual 
thickening and also to an invasion of the diploé by the compact 
bony substance. Though this augmentation is most common in 
dementia paretica, it may likewise be present in epilepsy and 
paralysis. The increase may be confined to the frontal region or 
to the occipital region, but more rarely it is diffuse, and occasion- 
ally, there is a greater increase on one side. In texture a con- 
densation is shown, which is due to invasion of the diploé by the 
compact tissue, and this very common condition is spoken of as 
cranio-sclerosis. To account for the changes in the calvarium, 
two theories have been advanced ; one regarding them as inflam- 
matory in character, and the other considering them due to nutri- 
tional disturbances. 

The Dura.—On removing the calvarium the dura is often found 
to be decidedly adherent, but less commonly so than in senile 
dementia. The tissue is somewhat thickened and vascular, the 
vessels are tortuous and knotty, the inner surface of the mem- 
brane is silvery in appearance and is often marked by fine granu- 
lations and rusty stainings; the granulations are most numerous 
over the sphenoid bone and on the upper surface of the tentorium 
cerebelli. If death has occurred during a convulsive attack, the 
membrane will often show considerable congestion. The veins 
are much enlarged, particularly in the galloping form (3). Ow- 
ing to an abundant proliferation of the cells in the neighborhood 
of the vessels (4), an occasional looseness of the dura is observed. 
Bony growths, either as spiculz or seed-like in form, are at times 
met with; their presence seems to have little significance since 
they are almost as common in the sane; they are usually found in 
the falx. Adhesions are occasionally observed, however; these 
are present normally in the area adjacent to the superior longi- 
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tudinal sinus. The subdural space is occupied by an increased 
amount of clear or cloudy cerebrospinal fluid. A subdural false 
membrane is sometimes present and this is more frequent in 
dementia paretica than in any other psychosis ; the most common 
sites of this membrane are the sides of the vault and in the middle 
fossa at the base; it may occur on one side or on both; about its 
production considerable controversial literature exists. This for- 
mation has been studied most extensively perhaps by Ford Rob- 
ertson (5), who recognizes two types depending upon their 
origin—one, as the direct outcome of a morbid process in the 
dura itself, and the other, as the result of hemorrhage into the 
subdural space, which has taken place independently of any mor- 
bid condition within the dura. Within the subdural space, the 
so-called meningeal hemorrhage may have occurred, and it may 
be in the form of a thin film of blood, or a thick coagulum ; some- 
times it has undergone organization and perhaps may show cyst- 
like formations. It is worthy of note that these hemorrhages 
now are said to be less common since falls do not occur so fre- 
quently, because of the more careful supervision of the insane. 
Microscopically, the more important changes to be noted are an 
increase in fibrous tissue together with the changes in the endo- 
thelial cells, and these are both productive and degenerative in 
character. Granulations are formed and there are at times aggre- 
gations in the perivascular channels which may be mistaken for 
round-cell infiltration. Other cellular changes are vacuolization 
and fatty and hyaline degeneration. Minute hemorrhages occur 
within the membrane and many new capillaries are formed. 
Hyaline areas may be seen as may other substances whose posi- 
tive chemical nature has not yet been determined. 

The Pia-arachnoid.—Conditions affecting this membrane are at 
once seen to be serious when it is recalled that through the meshes 
of the pia flows all of the return blood and lymph of the cerebral 
tissue, and a marked retardation of this flow results in atrophy of 
the brain substance. On exposure this membrane may float up 
from an excessive accumulation of fluid underneath. Cysts are 
frequently seen and small hemorrhages often may be observed. 
A more or less widespread cloudiness of the tissue is present; to 
a lesser extent this is common in advanced life, and it is always 
present in chronic alcoholic insanity and in senile dementia ; how- 
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ever, this cloudiness is more extensive in dementia paretica than 
in any other psychosis. In cases of more than a year or so stand- 
ing there are usually present variously sized dilated and congested 
vessels which lie in a thickened, tough, milky-colored, or opaque 
membrane, and these appearances are most marked over the sulci 
and between the convolutions, they are likewise much more ap- 
parent over the convex surface of the brain except in the occipital 
region, also over the inner surface, but less noticeably so over the 
basalar area; in places, the convolutions may be almost indis- 
cernable. Occasionally, the changes in the soft membranes are 
particularly pronounced in the occipital region, but this is usually 
observed in those cases which begin as tabes. The Pacchionian 
bodies not infrequently show noticeable enlargement and in their 
neighborhood the membrane is particularly apt to be thickened. 
On removal of the membrane just after death, a blood-stained 
turbulent fluid oozes out. The superficial and deep surface is 
everywhere injected and even the cortex shows this condition. 
At times the pia-arachnoid is noticeably adherent to the cortex, 
and when stripped off, small parts of the brain substance are 
found attached to it. According to Mott (6), if the membrane is 
removed before rigor mortis sets in, it may be taken off with ease 
and without leaving erosions on the cortex. If a normal brain is 
allowed to undergo post-mortem change, there will be softening 
of the cortex and particles will adhere to the membrane when it 
is removed, therefore, these adhesions do not have the pathologic 
significance that has at times been bestowed upon them. 
Microscopically, we find the arachnoid space lessened and in 
some areas obliterated. There is an increase of the tissue of the 
trabecular framework, a cell infiltration, to which is probably 
added proliferation of the endothelial cells; these little round 
cells have a relatively large nucleus surrounded by a small area 
of protoplasm ; in many instances they are exceedingly numerous, 
packed within the irregular channels of the membrane, and they 
are also conspicuous about the arteries and veins, ofttimes form- 


ing a sheath about them. In cases of long standing this appear- . 


ance is partly lost through disintegration and absorption. Three 
varieties of cells are conspicuous in this tissue ; these are plasma 
cells, mast cells, and lymphocytes. Trypanosomiasis also gives a 
widespread lymphocyte and plasma cell meningeal infiltration. 
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Cell disintegration is often observed; it may be pigmentary or 


| hyaline in character; small osteoid plates are at times met with; 


granules of hematoidin may be seen, and granular débris, partly 
the result of disintegration of red blood cells and also due to 
breaking down of leucocytes and endothelial cells, may be 


_ observed. 


The Intracranial Vessels and Spaces.—That the small vessels 
of the pia-arachnoid consist only of arterioles and venules, with- 
out capillaries, is the contention of Ford Robertson (7). As the 
disease develops, the blood-vessels become more numerous. One 
of the earliest changes observed is the appearance of round cells 
in the connective tissue sheaths of the arteries and veins; later, 
the entire adventitia may be invaded and even distended by these 
elements, the vessels are often completely ensheathed. One of 
the most striking features of the microscopic appearance of the 
cortex is the great number of small cells about the arteries, capil- 
laries and veins ; among these are to be found plasma cells which 
are always present in dementia paretica; the belief appears to be 
growing that many of these perivascular cells are plasma cells; 
however, just what a plasma cell includes, is a mooted question. 
There seem to be many atypical forms, others are not mature, and 
often they are undergoing deterioration; it may be for these 
reasons that so much difference of opinion exists. They seem to 
have been first described by Unna, who demonstrated their pres- 
ence in the skin, and who considered them to have a local origin; 
he believed they were hypertrophic connective tissue cells. Mar- 
scholko regarded them as emigrated and transformed lympho- 
cytes. They may often be seen to ensheath the vessels, around 
which it has been said “ they cluster densely, like plant-lice upon 
a young shoot.” Often they are found in the dilated adventitial 
lymphspaces of the vessels of the cortical and subcortical tissue ; 
they occur over the whole cortex, in the central ganglia, and in the 
cerebellu::: Plasma cells have also been described as occurring 
within tue cerebral tissue ; the possibility of this being an error is 
pointed out by Evenson (8), when he says, “ they may belong to a 
capillary, whose wall has not been included in the section, or 
which has not been stained for some cause or other.” As com- 
monly seen, the cell is large, is more or less rounded, angular, or 
slightly irregular in outline, contains finely granuled protoplasm 
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surrounding a usually more or less eccentrically placed wheel- 
like nucleus, just beyond which may be seen a clear area or sort 
of halo; sometimes a faintly stained nucleolus may be observed. 
The cells stain well with both theonin and toluidin blue, and, ac- 
cording to Unna, are often present where there is irritation of 
the connective tissue cells, especially in the immediate vicinity of 
the blood-vessels in chronic inflammations. Their function seems 
to be to’ aid in vascularization and cicatrization. Plasma cells 
frequently show degeneration and vacuolization, they are usually 
confined to the adventitial lymphspaces, and only extend beyond 
this in parts near an adherent pia, or where there is intense infil- 
tration. The same remark applies to the distribution of lymph- 
ocytes, with this difference, that these cells occur more fre- 
quently in the cells of the large vessels, and not, as do the plasma 
cells, in the walls of the small vessels. Most cells are spherical or 
ovoid in shape, with coarse basophile granules, and a large, oval, 
eccentrically-placed nucleus, which is badly marked off from the 
surrounding protoplasm ; they always occur discretely. The most 
distinctive microscopic sign of dementia paretica is the wide- 
spread adventitial plasma cell infiltration. Plasma cells are also 
numerous in the general body organs. Trypanosomiasis is an- 
other chronic disease which gives considerable leucocyte and 
plasma cell infiltration in the perivascular spaces. Yellow pig- 
mentary deposits may be seen in the adventitial coats of the cere- 
bral vessels, but not quite so frequently as are seen in senile in- 
sanity. They have been taken for hematogenous matter, but may 
be distinguished from this substance by their paler color and wax- 
like appearance ; occasionally, however, it may be impossible to 
differentiate them, as chemical tests are often unsatisfactory. The 
media is frequently seen to have undergone hyaline change, the 
muscle nuclei may scarcely show, and at times there is consider- 
able cell infiltration. Under examination with osmic acid, the 
muscular tissue may show fatty degeneration; there may be a 
little thickening of the intima. In cases of long standing, these 
changes have undergone some disintegration, and partial absorp- 
tion has ensued. The arteries of the pia-archnoid, as well as 
those of the intra-cortical tissué, are involved, and the veins are 
also implicated. A similar picture is present in cerebral syphilis, 
and in both psychoses many of the arterioles of the pia and cere- 
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brum show periartritis; that is, a localized and condensed infil- 
tration of the adventitial coats with leucocytes; proliferation of 
the connective tissue cells should not be mistaken for this con- 
dition. There is widespread hyaline, fibroid degeneration of the 
vessels of the brain, and pia-arachnoid. The capillaries of the 
cortex and white matter are thickened and cellular in areas. 
Local obliterations may cause softening and atrophy. So-called 
colloid degeneration of the brain extensively implicating the ves- 
sels has been carefully studied in one case reported by Alzheimer 
(9). According to Evenson (10), the large cerebral arteries, 
especially at the base, often appear rigid, gaping widely when 
cut across, and are dotted over with white or yellow spots ; similar 
dottings are seen in senility. Between the endothelial layer and the 
elastic membrane of the intima of the larger arteries there may 
be observed another irregular layer made up of a fibrillary 
ground-work, within the meshes of which there are many cells. 
The elastic membrane is irregular or ragged. The muscular coat 
is but little affected, though fatty degeneration is at times demon- 
strable with osmic acid. The adventitia is thickened and often 
contains leucocytes and plasma cells. 

The Intracranial Lymphspaces and Channels.—Strictly speak- 
ing, there are no distinct lymphatic vessels as in other parts of the 
body ; there are large and small spaces, and channels ; the most di- 
minutive of the latter are the intercapillary channels. The lateral 
ventricles are usually dilated and at times are markedly dis- 
tended. Granulations of the ependymal lining are almost always 
present ; these are considered under the neurogliar changes. After 
passing through the capillary walls, the lymph penetrates the 
small spaces of the intervascular tissue and then passes into the 
adventitial channels of the arterioles and venules. In many of 
the spaces of the pia-arachnoid and cortex, there is a round-cell 
invasion. 

The Cerebrum.—There is considerable wasting of the brain 
and this is at times observable before the dura is opened; it is 
said (11) that on an average the brain is 152 grams below its 
normal weight. This loss is much greater in cases of slow evolu- 
tion. Heavy brains have been reported, but it is doubtful if these 
were really cases of paretica dementia. The loss in weight is not 
equal on the two sides, the right hemisphere usually being the 
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heavier, and the difference may be as much as 50 grams. The 
general atrophy is most evident in the frontal and central regions, 
There is flattening of the convolutions, widening of the sulci, a 
thinning of the cortex, which latter is opaque and injected. Sec. 
tion of the brain shows more or less cedema and the tissue js 
softer than normal ; there is usually congestion and the layers are 
indistinct. Recent hemorrhage is often observed and atrophic 
areas of softening in the cortex are sometimes met with. At 
times there may be seen small stripes or spots which mark the line 
between the cortex and white matter ; these are due to destruction 
of the fibers of Tuckek. According to Nissl, there are no gum- 
mata found in dementia paretica and in this connection Mott says 
it is very rare to find extensive endarteritis or gummatous syphi- 
litic lesions in true general paralysis. 

Atypical cases are sometimes met with and the disease may be 
ushered in by a hemianopsia; this may occur when the psychosis 
begins with extensive involvement of the occipital lobes. Some- 
times there is an early apoplexy and focal symptoms have been 
known to precede the usual manifestations of dementia paretica, 
an occurrence which at times leads to a wrong diagnosis. 

The nature of the histologic changes has been explained differ- 
ently at different times. At first it was thought to be inflamma- 
tory in character; then a systemic degeneration of certain fiber 
tracts was considered the essential cause of the pathologic 
changes ; at present the most common belief is that of a primary 
nerve element degeneration due to some toxic substance. Changes 
are seen in the nerve cells, nerve fibers, and in the neuroglia. The 
marked proliferation of blood-vessels and other vascular changes 
have already been considered. There is disorder and a more or 
less noticeable disappearance of some of the nerve cells. The 
cortical layers are difficult to distinguish and at times cannot be 
differentiated; this disarrangement of the cortical strata Nissl 
regards as the most noticeable and only distinctive anatomical 
feature of dementia paretica. The cell body is reduced in size; 
it is granular and pigmented; some of the processes have dis- 
appeared and the angles are less noticeable. Changes or destruc- 
tion have taken place in the Nissl bodies ; the cells may be hyaline 
in appearance or there may be granular substance more or less 
diffusely distributed throughout the body of the cell. The nucleus 
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js darker than normal, it is often diminished in size and some- 
times appears angular ; the nucleolus has also become smaller and 
has approached the nuclear boundary. Yellow pigmentation may 
be seen in many of the small cells; this never occurs normally, 
even in the aged. 

The neuro-fibrillary changes have been studied by Schaffer 
(12) with the employment of Bielschowsky’s silver impregnation 
and method; he found that all areas examined showed changes ; 
those observed early were most noticeable in the central gyri, 
comparison of the cells in the paracentral lobule with those in the 
normal brain, showed swelling of the cell body, a diffuse staining 
of the apical processes and the reticulum was well preserved ; 
often the fibrils were disintegrated and the intervening substance 
deeply stained. In other areas, the reticulum showed marked 
disintegration ; sometimes there was just a disappearance of the 
fibrils around the nucleus. Some cells may show evidence of 
acute disease manifested by their being swollen and taking the 
stain less freely than normally; the nucleus is swollen and ap- 
proximates the edge of the cell ; vacuoles may appear. 

As regards nerve fibers, many are destroyed; the projection 
fibers, as well as those concerned in association, show degenera- 
tion. The tangental fibers of the surface are usually the first to 
show change. The medullary tubing is at times entirely lost. 
Many parts of the brain are affected, but the changes are most 
extensive where atrophy, cellular, and vascular changes are most 
marked. 

Trypanosome disease also shows slight nerve-cell and nerve- 
fiber destruction. 

In the neuroglia there is an extensive overgrowth, especially in 
the superficial layers of the cortex where the fibers may penetrate 
the pia. The glial overgrowth is also especially marked about the 
cortical vessels and even in the white matter. Quite characteristic 
is the presence of giant cells, and a rich formation of thick fibers 
which are attached in bundles to the blood-vessels. The Stabchen- 
zelle of Nissl (13) is a long cell with a slender and an occasion- 
ally bent nucleus, the latter often being broken or shrunken; this 
cell may be branched and at times contains fat and pigment. 
Nissl believes these staff-like cells to be of neurogliar origin; they 
are often found near the adventitia of the capillaries and may 
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have something to do with the production of these vessels. In de 
mentia paretica they are present to a degree not found in any other 
disease. Granulation of the ependyma is a lesion that has received 
but little attention in this country; these granules are at times 
so thickly studded as to present the appearance of fine sand paper; 
they are often as large as grains of granulated sugar, and are 
most common in the lower half of the fourth ventricle, where 
they are seldom wanting. Baird (14), in 262 examinations, found 
them present in more than go per cent of the cases; they occur 
very early in the disease and he considers them the most char- 
acteristic naked eye sign in dementia paretica; they are not un- 
common in senility and are sometimes met with in hydrocephalus; 
many cases of senile dementia show the condition. One explana- 
tion of their origin is that of epithelial proliferation, but their 
most probable derivation is that of a neurogliar overgrowth, and it 
seems likely that they result from irritation produced by products 
in the cerebrospinal fluid ; these latter substances Mott (15) sug- 
gests may be due to a complex lipoid as well as a specific globulin 
increase, as the process of neuronic decay proceeds. 

The Cranial Nerves.—In the nuclei of the cranial nerves the 
ganglion cells are affected by changes similar to those found in 
the cells of the cerebral cortex. 

The optic nerve is the one most frequently affected and the 
changes here usually occur in the group of cases known as tabo- 
paralytics. The primary seat of the disease is probably in the 
retina. The atrophy is more marked towards the globe and de- 
minishes towards the cerebrum. The retina shows degenerative 
changes in the ganglion cells and the nerve fibers ; the vessels of 
the nerve show thickening and degeneration. In the nerve fibers 
of the optic nerve, there is breaking up of the myelin and a vari- 
cose condition of the axis-cylinders. 

The vagi are frequently diseased and this has been regarded as 
conducive to tuberculosis of the lungs (16), a disease which quite 
commonly develops in dementia paretica. The ascending root of 
the fifth nerve is often sclerosed in the medulla. Other nerves 
which sometimes show changes are the olfactory, oculomotor, and 
hypoglossal. The cranial nuclei of the trifacial, facial, and hypo- 
glossal nerves are frequently involved. 

The Basal Ganglia.—Here are found changes similar, but less 
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extensive than those observed in the cortex; there is destruction 
of some of the cells, a more or less loss of nerve fibers and pro- 
liferation of the neuroglia. 

The Pons.—There is congestion, and areas of softening and 
atrophy are at times met with. The soft membranes may be 
adherent and they frequently contain dilated vessels. 

The Cerebellum.—The changes here have been carefully studied 
by Straussler (17), who states that the microscopic appearances 
of the disease are less pronounced than in the cerebrum. There 
is less meningeal thickening and the vascular changes are not so 
marked. Frequently, vacuolization and some loss of nerve cells 
are met with. The fibers are decreased ; there is neurogliar pro- 
liferation and a shrinkage of the convolutions. The tissue most 
affected is about the semilunar sulcus, central lobe, superior lobe, 
inferior lobe, the nodes, and the vulva. Sometimes the cells of 
Purkinge are surrounded by a dense basketwork of neurogliar 
fibers, and the fibers of Bergman may be evident in the molecular 
stratum. Normally, there are no neurogliar fibers present in the 
granular layer, but now they may be demonstrated. 

The Medulla.—Slight opacity of the surrounding membrane is 
sometimes met with. The nuclei of origin of the pneumogastric 
nerves at times show changes, and, more rarely, other nuclei do 
also. There is some nerve-cell disturbance and a neurogliar cell 
increase is observed. 

The Spinal Cord.—lIt is pretty generally accepted that the 
spinal cord shows more or less change in dementia paretica. In 
nearly half of the cases the membranes are thickened and ad- 
herent, and there is visible shrinkage of the posterior and lateral 
columns. The lesions may be either diffuse or systemic. The 
nerve cells have undergone degeneration and atrophic changes 
similar to those observed in the cerebral cells. Neuro-fibrillary 
abnormalities have been observed here similar to those seen by 
Schaffer in the cells of the cerebral cortex. The microscopic 
changes are most frequent in the posterior ascending tracts ; they 
are similar to, though not so extensive, as those seen in tabes. 
The nerve fibers show two types of lesions; (a) the tabetic type, 
where the degeneration is localized to the posterior columns ; 
according to Ribaud, who examined many sections, the lesions of 
the posterior columns are not strictly systemic, but are character- 
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ized by irregularity, which is evident from examinations of sec- 
tions taken at different levels of the cord, by their diffuseness 
apparent in a single section of the cord, and by the frequent co- 
existence of spinal sclerosis with an intact condition of the roots 
of the zone of Lissauer; (b) combined sclerosis, where the de- 
generation involves both the posterior and the lateral columns. 

It has been stated by Nagette, Mdbius, Mott, and others, that 
dementia paretica and tabes are the same disease, a metasyphi- 
litic affection in which the brunt of the disease falls in one in- 
stance upon the brain, and in the other upon the cord. In some 
cases both diseases seem to progress together ; generally speaking, 
however, the psychosis has preceded the disease of the cord ; these 
cases constitute the tabo-paralysis group. 

The Cerebrospinal Fluid.—At the present time so much work 
is done upon this subject that additional new and important mat- 
ter may be brought out at any moment. As yet, the psychiatrist 
is only interested in the pressure, the proteid content, and the 
cellular elements ; all other data is only of academic interest. The 
acidity or alkalinity, and the presence of a copper-reducing sub- 
stance, seem so far of no practical value, although the latter sub- 
stance is said by Pike (18) to be absent in dementia paretica; 
upon what authority this statement is made, I do not know. The 
fluid is always greatly increased in amount. The hydrostatic 
pressure, which Kronig (19) found by doing a lumbar puncture 
on a healthy adult person in the horizontal position to be 125 mm., 
is very much raised, possibly several times above the normal. 
The proteid content is always increased; it is a globulin which 
normally does not exceed a half-gram per liter, but in dementia 
paretica it may be several times that amount. The globulin is of 
a special variety known as euglobulin and is said to carry the 
peculiar Wasserman anti-body. In the serum of cases of de- 
mentia paretica are usually found substances resulting from the 
destruction of tissue; these are lipoids and globulin and are 
termed anti-bodies; it is these substances upon which so much 
laboratory work is at present being done ; this matter will only be 
touched upon here. The reactions and tests most studied are 
those of Wasserman, Noguchi, and Ross-Jones. 

The Wasserman reaction, which is applicable to both blood 
serum and cerebrospinal fluid, was suggested basically by the 
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property of hemolysis observed when the blood serum of one 
animal dissolves the red blood corpuscles of the blood of an 
animal of another species with which it is brought in contact. 
The reaction depends upon the presence of three substances 
known as compliment, which is always present in the blood 
serum ; anti-body, which results from the reaction of the injected 
animal against the injected red blood cells ; and antigen, which is 
the injected blood corpuscles. Syphilis and certain other diseases 
produce anti-bodies. 

The technique of this reaction is sufficiently difficult to require 
for its application one skilled in this special kind of laboratory 
work. Noguchi has modified the test so that dried reagents may 
be used. It has been stated (20) that a positive Wasserman 
reaction in the blood with a positive reaction in the cerebrospinal 
fluid, and a lymphocytosis, points to a parasyphilitic condition of 
the central nervous system. 

Unfortunately, it is in the early cases that the Wasserman re- 
action is most apt to fail, and sometimes it also fails in advanced 
cases, but from recent observations it seems that over go per cent 
of these patients give a positive result. The amount of so-called 
compliment deviation may be used as an index to the activity and 
duration of the disease. 

The Noguchi butyric acid test depends upon the production of 
a flocculent precipitate when equal parts of a blood-free cerebro- 
spinal fluid and 10 per cent butyric acid in normal saline solution 
are boiled, to which normal caustic soda solution is afterwards 
added, and the whole is then boiled briefly. The action is upon 
the globulin. A positive result is sometimes gotten in tertiary 
syphilis, and all forms of meningitis give the reaciion. 

The Ross-Jones reaction depends upon the presence of an 
excess of globulin, which forms a thin white film at the junction 
of cerebrospinal fluid with a saturated solution of ammonium 
sulphate. Turner (21) states that this reaction was only positive 
in general paralysis and cerebral syphilis. An additional advan- 
tage is that it gives the reaction early in the disease. In 48 
cases of general paralysis, or suspected general paralysis, he 
obtained only two negative results; one was a case of seven 
years’ standing, and the other was a recent and doubtful case. 
The latest investigations seem to show that this reaction is only 
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positive in dementia paretica, tabes, tertiary syphilis, and in 
syphilis of the nervous system. 

The Cellular Elements.—Normally, only three or four cells are 
found to the cubic millimeter and these are exclusively endo- 
thelial cells, although the fluid after being drawn and centri- 
fugalized may show the presence of a few erythrocytes which, 
however, are inconsequential. The counting is facilitated by the 
addition of a trace of methol violet solution, which imparts a pale 
tinge to the leucocytes. By cytosis is understood the presence of 
five or more cells per cubic millimeter ; more than a hundred are 
at times present. The increase begins at the very onset of the 
disease and is more marked in the acute cases. The cytosis is 
especially greater as regards the polymorphonuclear leucocytes, 
during the seizures that occur in the disease. Most of the cells 
are lymphocytes, usually two-thirds are also endothelial cells, 
phagocytes and polymorphonuclear leucocytes. It is desirable to 
differentiate between endothelial cells and plasma cells. Lym- 
phocytosis does not diminish with antisyphilitic treatment and 
this will distinguish it from pseudo-paralysis. 

The Peripheral Nerves.—Lesions here consist in the phenomena 
of neuritis and atrophy analogous to those encountered in tabes 
and alcoholism; that is, the parenchymatous degeneration with 
some overgrowth of connective tissue; both motor and sensory 
nerves are involved. 

Some Adventitious Substances.—Bodies of various sizes and 
shapes, whose positive chemical nature it is difficult to determine, 
are occasionally met with. A case of colloid degeneration of the 
brain extensively implicating the vessels, has been described by 
Alzheimer (9). Colloid bodies are at times observed in the outer- 
most layers of the cortex and are ascribed to degeneration of the 
nerve fibers. They have been seen in the medulla in locomotor 
ataxia. (22). The writer (23) has himself studied a case of de- 
mentia paretica that had sustained repeated and severe blows to the 
head 20 hours before death, in which colloid bodies were found in 
the brain in great profusion ; these bodies were not regarded as the 
result of the psychosis, but seemed to have resulted from rupture 
of the myelin sheaths with protrusion of particles of myelin; 
these particles responded to the tests usually applied for deter- 
mining the presence of colloid bodies. 
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Osteod plates are sometimes observed ; they are small and may 
occur either as spiculz or they may be seed-like in form; they are 
met with most frequently in the falx, but occasionally are seen 
elsewhere in the dura; they probably have little significance since 
they are almost as common in the sane. 

Changes in Other Parts of the Body.—Unless the disease is cut 
short through some intercurrent affection, the patient usually 
dies of asthenia. In the second stage of the disease, there is 
usually considerable fat formation, but ultimately the emaciation 
is extreme ; bed-sores, which are usually present, may be of enor- 
mous extent, and they not infrequently give rise to a fatal septi- 
cemia. There may be somatic evidence of syphilis in the form of 
scars on the penis, thighs, and legs, and there may be nodes along 
the tibiz. The cutaneous evidence of: former syphilitic lesions is 
often wanting, and in this connection it is interesting to recall 
that by some, notably Fournier, it has been contended that in 
many cases of dementia paretica, the manifestations of the pre- 
ceding syphilis have been mild in character. A neuropathic 
arthritis is occasionally observed in those cases attended by tabes. 
It differs from the common form of arthritis in being more acute, 
and is confined for the most part to the large joints, usually the 
knee. Without previous injury, the joint suddenly swells and an 
infusion forms which lasts for a variable time; ulceration some- 
times results, new formations may develop, and displacements 
take place. Pain is noticeably absent. This peculiar form of 
arthritis has been thought to be due to changes in the anterior 
horns of the cord. Hematoma auris is at times present, but there 
is probably nothing in this condition to warrant any connection 
with insane states other than its development being favored in 
persons of lowered vitality ; it occurs for the most part because 
of the vulnerable position of the ears, and also because of the 
violent tossing of the head where motor restlessness is a marked 
feature of a psychosis. Instances of its occurrences in normal 
persons are seen in injuries sustained while playing foot-ball and 
in other rough sports. Absorption is more common in normal 
persons, as in these the nutritive processes are acting more fav- 
orably, and besides better care is taken of the injured part. In 
the osseous system, as has been previously observed, the cal- 
varium is thicker and denser than in the normal state, and these 
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changes are distinctly different from those found in bones in 
other parts of the body, changes are particularly noticeable in the 
clavicle, femur, and ribs, and in the latter the changes at times 
are so marked as to permit of easy fracture between the thumb 
and fingers. The bones have become brittle and there has been 
softening and absorption in their interior; a diminution of the 
bone marrow is also noticeable. On microscopic examination, the 
bones have been described (24) as showing a granular condition 
of the laminz, particularly around the Haversian canals, which 
latter are large, unequal, irregularly dilated, filled with opaque 
matter and a few oil globules. It is at times unjust to assume that 
fracture is the result of rough handling on the part of attendants; 
in addition to brittleness of the bones, these patients do not guard 
against danger, they are ataxic and more or less insensible to pain, 
and muscular action alone is at times sufficient to cause fracture. 

In the vascular system marked changes are observed. There is 
often atrophy of the heart and valvular lesions are sometimes met 
with. A most common condition is that of atheroma of the aorta; 
in 69 cases out of 84, Straub observed that the aorta showed signs 
of a syphilitic process, which he maintained was different from 
the atheroma of old persons. Brodington (25), from studies of 
the blood, found the polymorphous cells reduced in the second 
stage, while in the mononuclears were increased; in the third 
stage this was reversed. In both stages the lymphocytes were 
less abundant than the hyaline cells. Eosinophils were usually 
more numerous in the second stage, as were the mast cells, when 
they were found at all. Myelocytes were only occasionally seen. 
During convulsive seizures there was marked leucocytosis and 
sometimes the increase was from four to six-fold in a few hours; 
the increase was in the polymorphous form; hyaline cells and 
myelocytes were increased. The blood in the third stage was 
dark, viscid, and flowed with difficulty, the reds were high and 
the hemoglobin and specific gravity were reduced. In the third 
stage the blood pressure was high during excitement and low in 
the condition of depression. 

Idelsohn (26) has observed a reduction and perhaps loss in the 
bacteriacidal properties of the blood. The autovirulence is in- 
creased according to D’Abundo (27). An increase of lecithin is 
also observed in the blood. 
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The general organs of seven cases were studied by Catola (28), 
who found arteriosclerotic changes, capillary hyperzmia, inter- 
stitial hemorrhages, cloudy swelling, connective tissue hyper- 
plasia, and fatty degeneration. There was a diffuse distribution 
of plasma cells in all organs studied, and this, the writer believes, 
points to dementia paretica in the absence of other special lesions 
to account for them. 

At autopsy the lungs frequently show pneumonia and gan- 
grene, and also tuberculosis, and this latter is said to be particu- 
larly common when the vagi are diseased. 

In the urinary system there is atrophy of the kidneys in about 
one-third of the cases. Barnes (29), who studied the urine in 
five cases, summarized, his observations as follows: (1) A ten- 
dency towards a low total nitrogen; (2) the undetermined rest is 
high and this in part is explained by the fact that all urines ex- 
cept one showed traces of albumin with trichloracetic acid, and 
that in these a few granular casts were to be made out with the 
microscope; (3) the neutral sulphur is in the majority of in- 
stances high, while the etherial is low. There appeared to be wide 
daily variations in the amounts of the urinary constituents se- 
creted. Ball has stated that about 7 per cent of the cases show a 
trace of sugar. Blumenthal (30) has found an increase of leci- 
thin in the feces. The changes in the muscles were studied some 
years ago by Campbell (31), who found an extreme degree of 
atrophy, partial or complete disappearance of a number of muscle 
fibers, an increase of the nuclei of the sarcolema, and a cellular 
infiltration of the interstitial substance; there was a lessening in 
the number of the motor end-plates and some showed degenera- 
tion. He also claimed that he could demonstrate the existence of 
most pronounced changes in the muscular elements of the heart 
in cases where the vagi were diseased. This is at variance with 
the more recent studies of Barratt (32), who examined the vagi 
and sympathetic nerves from ten cases; he found no evidence of 
degeneration of the medullated nerves, nor was there any altera- 
tion in the connective tissue surrounding the nerve fibers; the 
sympathetic nerves examined were the cardiac branches of the 
vagi and the nerves around the coronary and splenic arteries; 
these showed no abnormality. This observer confirmed the pre- 
viously expressed opinion of Mott “that the fatty degeneration 
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of the heart and other muscular structures, which he found in 
general paralysis, could not be accounted for by recognizable 
degenerative changes in the vagus or sympathetic nerves. 

In studies of body temperature, Coleburn (33) found that early 
cases showed no appreciable departure from the normal; late 
in the disease emotional excitement, epileptiform, and paralytic 
seizures, and minor physical disturbances produced effects upon 
temperature out of proportion to the causes, and elevations un- 
accompanied by leucocytosis occurred without assignable physical 
basis. 

Juvenile and adolescent paresis are terms usually employed to 
designate cases which develop dementia paretica after having had 
congenital syphilis, or in persons where there has been luetic 
infection early in life. Although numerous cases have now been 
reported, it must be that the disease is often overlooked in this 
country, since many large institutions show no record of such 
cases. The disease has been observed at least as early as eight 
years of age, and some of the cases studied have been as old as 
33. The pathologic changes seem to be identical with those found 
in the adult. 
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A STUDY OF THE CEREBRO-SPINAL FLUID. 


By OLIVER P. BIGELOW, A.B., M. D., 


Third Assistant Physician at the Independence State Hospital, 
Independence, Iowa. 


About two years ago, while serving as resident physician at the 
Cleveland, Ohio, City Hospital, I became interested in lumbar 
puncture as a means of diagnosis, and since that time have kept a 
record of the cases whose spinal fluid I have examined. In the 
following paper I will give some of the results of my work thus 
far. 

In regard to the technique of puncture, I might mention two 
points which I have found to be of value and have not seen de- 
scribed elsewhere. The first is the use of cocaine injected into the 
skin at the site of puncture as a local anesthetic. The second is in 
obtaining spinal fluid after death. Here I get the best results by 
introducing a second needle at another level in case fluid does not 
run from the first needle entered, and injecting air through the 
upper one, when the fluid is forced out through the lower. 

I have noticed occasionally the headache, vomiting, and loss of 
appetite following puncture which others have described. These 
symptoms have occurred only in patients who were up and about 
and only in those having a normal cell count. The symptoms came 
on after a number of hours and sometimes persisted for several 
days, being relieved by the patient’s keeping a prone position. 
They occurred in varying degrees in about 20 per cent of cases 
having a normal cell count. 

In examining the fluid I have given more attention to the cell 
count than to any other procedure, and will devote this paper to it 
especially. The method used in counting cells is original as far 
as I know and I will describe it here in detail. 

In the first place, it is well to examine the fluid as soon as pos- 
sible after obtaining it, since on standing some cells will disappear 
from the fluid either by degeneration or by clinging to the sides of 
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the container. I found by experiment that after an interval of 
six hours the average loss was 13 per cent, after 12 hours 40 per 
cent, and after 18 hours 52 per cent, in the number of cells counted. 

The addition of a drop of formalin to 1 or 2 cc. of fluid will 
decrease the amount of degerieration, but shrinks the cells and 
makes it more difficult to distinguish polys. from monos. 

After shaking the fluid well, I measure off, by means of a grad- 
uated pipette, I cc, a convenient amount to be shaken in a test tube. 
This is diluted with an equal amount of 1 per cent acetic acid solu- 
tion, to which enough Gentian Violet has been added to give quite 
a high color. The acid lakes any red corpuscles which may be 
present ; and the Gentian Violet makes the leukocytes a little more 
prominent by coloring their nuclei blue. If it were not for these 
advantages there would be no object in diluting the fluid at all, 
unless the leukocytes were numerous enough to make it purulent. 

The diluted fluid is shaken in a test tube for about a minute to 
insure thorough mixing ; then a little is transferred to a counting 
chamber by means of a platinum loop, previously passed through a 
flame to render it clean. The leukocytes are now counted just as 
they are in blood. 

The only apparatus and reagents needed are: two test tubes, a 
bottle of diluting fluid, a pipette graduated in cubic centimeters, a 
platinum loop, an alcohol lamp, a counting chamber, and a micro- 
scope. The intermediate power of the microscope is the most con- 
venient one to use. The common form of counting chamber, with 
a total ruled area of 1 sq. mm., may be used; but in order to ex- 
amine the largest amount of fluid in the least time, I have been 
using the Tirk chamber, with a total ruled area of 9 sq. mm. 
Since the film of fluid on the slide is 1/10 mm. thick, one prepara- 
tion contains a volume of 9/10 cmm. Therefore, the number 
of leukocytes found in one preparation, multiplied by two to cor- 
rect for the dilution, and by 10/9, since only 9/10 cmm. of fluid 
was examined, gives the number of leukocytes per cmm. in 
the spinal fluid examined. In order to avoid the use of fractions, 
I am accustomed to mix 1.1 ccm. of spinal fluid with 1 ccm. 
of dilutant, which corrects, near enough for all practical pur- 
poses, the deficiency of 0.1 cmm. on the slide. Thus one prepa- 
ration represents half a cmm. of fluid, the other half being taken 
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up by the dilutant ; and the number of cells counted in two prepa- 
rations is the exact number per cubic millimeter in the spinal 
fluid. 

If no cells are found in the first cubic millimeter the search is 
continued and the result appears as a fraction. 

This method has, it seems to-me, the following advantages: 
First, the measurements are absolute, so that any number of per- 
sons using it should arrive at exactly similar results. Second, the 
instruments are few and simple, so that one does not need a labora- 
tory in which to examine spinal fluid. He can make the examina- 
tion in his office or take the apparatus with him and do it at the 
bedside. Third, the simplicity of the method and the large amount 
of fluid used offers little chance for error in technique. 

After I had settled upon this method of examination and used it 
long enough to determine that it gave consistent results, it occurred 
to me that a comparative cell count in the various nervous and 
mental diseases might have a scientific, perhaps a diagnostic, value, 
and especially if done by the same method and the same observer 
throughout. Following out these ideas, | have tried to keep my 
technique as nearly constant as possible, and have kept no record 
of any examination unless done by myself. 

I have divided the cells found in spinal fluid into two classes, 
the division being based on their appearance in the fresh prepara- 
tion in which the cell count is made. These two classes are desig- 
nated as polymorphonuclears, abbrevated to “ polys.”, and mono- 
nuclears, or “ monos.”, although I do not believe that all of them 
are identical with the cells of the same name which are found in 
blood. 

The monos. have a nucleus which is spherical, or nearly so, and 
very little or no cell body. 

The polys. may be divided into two classes, one with a regular, 
spherical nucleus, the other with an irregular one; but in either 
case there is a large cell body appearing as one or more globular 
projections from the nucleus. The polys. are most numerous in 
acute inflammatory diseases of the meninges and when blood is 
present in the fluid, so that some of them, at least, especially those 
with irregularly shaped nuclei, appear to be the same type of cell 
which is found in blood. These last mentioned are also quite 
numerous in cerebral syphilis. However, if they are true poly- 
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morphonuclears from the blood, their form is changed consider- 
ably by their stay in the cerebro-spinal fluid ; since the cells in fresh 
blood, diluted with the same acetic acid solution used in diluting 
spinal fluid, have a quite different appearance. 

In regard to substances which may be confused with cells, | 
might mention spores of fungi. The ones which I have encoun- 
tered were shaped like a plump crescent with rounded ends, and 
after the fluid had stood at room temperature for 18 hours they 
had increased in numbers many hundreds per cent, and formed 
numerous mycelial threads. 

In presenting the results of my cell counts I will take up, in 
alphabetical order, the diseases in which lumbar puncture was 
performed. 


ALCOHOLISM. 


Six punctures in six cases, giving counts of 0.5, 1, I, I, 2, and 3; 
average of six cases, I.4I. 


APOPLEXY. 


Lumbar puncture in four cases yielded almost pure blood, and 
in three of these the diagnosis of apoplexy was verified by autopsy. 
One showed extensive subdural hemorrhage due to rupture of ves- 
sels of the convexity ; another the same condition due to fracture 
of base of skull and laceration of basal vessels. The third showed 
no cerebral lesions, but bloody fluid flowed from foramen magnum, 
evidently from a ruptured vessel below this point. The fourth 
case was one of advanced tabes in a woman. No autopsy was 
obtained. 

In four cases the fluid obtained was blood tinged in varying de- 
grees, but contained less blood than spinal fluid. Three came to 
autopsy and each one of these showed a blood clot in the brain 
substance rupturing into the lateral ventricle. In the fourth, an- 
other case of advanced tabes in a woman, no autopsy could be 
obtained. 

In three cases the fluid had a yellow color, but contained too few 
blood corpuscles to be visible before they had been allowed to 
settle to the bottom of the test tube. In the first case there was a 
history of a recent blow over the spine and a diagnosis of spinal 
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concussion was made. The spinal fluid had a slight yellow color. 
It contained a good trace of albumin, and 500 red blood corpuscles 
to the cubic millimeter. The man recovered after a rest in bed. 

Case No. 2 was a man 75 years of age who had been thrown 
from a wagon upon his head 10 years before and had suffered 
with periods of headache, dizziness, and stupor since that time. 
Eight days before lumbar puncture was performed he became 
stuporous and unsteady on his feet; then gradually aphasic and 
paralyzed on the whole left side of the body. Temperature was 
slightly subnormal ; urine contained a good trace of albumin, no 
sugar nor bile. Lumbar puncture showed slightly increased pres- 
sure; fluid clear ; color a deep canary yellow; a large amount of 
albumin present; 570 red blood corpuscles and 3 leukocytes per 
cubic millimeter. Two more punctures showed the color to be 
unchanged until the patient’s death six days later. No autopsy 
was obtained. 

In the third I was able to prove that this color was due only 
to a small amount of blood in the fluid. Lumbar puncture in a 
case of paresis yielded the usual clear and colorless fluid. At a 
second puncture, next day, there was fresh blood in the fluid 
obtained but not homogeneously mixed with it. The blood was 
evidently escaping into the spinal fluid from a meningeal vessel 
which had been injured by the needle. A third puncture seven 
days later gave the clear, deep-yellow fluid found in the two pre- 
vious cases, containing 200 red corpuscles to the cubic millimeter. 
At a fourth puncture, two weeks after the third, the color was 
found to have almost disappeared, although a slight yellow tinge 
was still perceptible and there were 65 red cells per cubic milli- 
meter. 

This color is not present immediately following hemorrhage 
into the spinal fluid, but only after the bloody fluid has stood in 
the canal for 4 or 5 days, as I was able to determine in a case of 
apoplexy in which a series of punctures were performed over a 
period of seven days following the “ stroke.” 

I have performed lumbar puncture in six cases of hemiplegia 
due to apoplexy which had occurred from a few months to three 
years before. The fluid was clear and colorless in every case and 
the cell counts were: 2, 3, 4, 4, 4, 8; average 4.1. The slight in- 
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crease above normal might be explained by a chronic inflammatory 
process due to breaking down and absorption of the blood clot. 


CEREBRAL SYPHILIS. 


Thirty lumbar punctures in sixteen cases. 

I would conclude, in summarizing these sixteen cases, that 
cerebral syphilis produces a marked increase in the cellular con- 
tent of the cerebro-spinal fluid. Fifteen cases in which lumbar 
puncture did not immediately follow anti-syphilitic treatment gave 
counts of 17, 22, 72, 103, 112, 112, 118, 150, 155, 169, 194, 213, 
250, 306, and 514, respectively ; average 167. 

There seems to be some relation, though not a constant one, 
between the severity of cerebral symptoms and the degree of 
increase in cells. Several factors might influence the degree of 
increase. A gumma situated in the brain substance and involving 
but a small area of the meninges or ependyma might produce very 
marked symptoms, especially motor impairment, and yet give a 
low cell count. Six cases in this series characterized by a sharply 
defined hemiplagia with relatively slight mental impairment, such 
as would result from a localized process involving the motor 
tracts, gave counts of 72, 155, I12, 17, 22, and 194, respectively ; 
average 95. Eight cases, showing more mental impairment and a 
greater diversity of symptoms, such as would be produced by a 
widespread process, gave counts of 150, 118, 169, 112, 250, 103, 
213, and 306; average 178. 

Moreover, we can imagine that the situation of the lesion might 
influence the number of cells circulating in the spinal fluid near 
the lower extremity of the spinal canal. Thus, the highest count 
obtained in this series, 514 per cubic millimeter, was in a man 
suffering from paraplegia, evidently due to a lesion in the lumbar 
region not far from the point of puncture. The findings in tabes 
would also support this idea, I believe, for the average count ob- 
tained is twice as high as that in paresis. 

Excluding the case just mentioned, the highest counts were 
obtained from women, i. e¢., 213, 306, 250, and 155; average 231. 
In the last-mentioned case there had been several months of 
antiluetic treatment two years before; in the rest, none. The five 
cases in men whose symptoms correspond most closely with those 
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of the four women, gave cell counts of 150, 118, 169, I12, and 
103; average 150. None of them had received antiluetic treat- 
ment at any time previously. Thus, it seems to be a fact that 
higher cell counts are obtained in women than in men similarly 
affected. 

An exacerbation in the disease process seems to be accompanied 
by an increased cell count, as was noted in two cases. 

That the count may be lowered by antiluetic treatment was 
demonstrated in four cases. The counts in these four cases were: 
before treatment, 118, 514, 103, 72; average 202; after treatment, 
they were: 40, 8, 75, and 54; average 44. A normal count was 
reached in no case as a result of treatment. 

Summarizing the cases in which an excess of one or the other 
type of cell was noted, J find that nine counts showed more than 
half polys., and seven more than half monos. Where the cell 
count is high there is usually a larger proportion of polys. than 
where it is low. It is probable that both the high count and large 
proportion of polys. may be accounted for by the presence of a 
more acute inflammatory process. 


CEREBRAL TUMOR. 


Five cell counts were made in five cases. The counts were as 
follows: 2, I, 0.33, 0.5, and 0.4; average 0.85. The pressure of 
the spinal fluid was much increased in three cases, only mod- 
erately so in two. The diagnosis was confirmed by autopsy in 
four cases, and in the fifth there was an evident tumor encroach- 
ing on one orbit. 


DEMENTIA PARALYTICA. 


Forty-five lumbar punctures were performed in thirty cases. 

In the following table the cases are arranged with regard to 
average height of cell count in the spinal fluid. There are given 
the patient’s age, his present general condition, duration of his 
illness previous to the first cell count, character of cells noted in 
the spinal fluid and their number per cubic millimeter. Where 
two or more counts were made they are given, separated by 
hyphens. 


49 


| 

Ory | 

at 

ar 

ve 

3 

of 

y 

a | 

y | 

h 

r 

) 
|_| 


752 A STUDY OF THE CEREBRO-SPINAL FLUID [ April 


Case. Age. Condition. Cell counts, 
I 42 Fair 4 years Monos. 3-I-1-0.5 
2 38 Fair I year Monos. 8 
3 44 Good 1% years 8 
4 35 Good I year Monos. 10 
5 39 Good 2 years Monos. 10 
6 52 Poor 4% years 90% Monos. 12-12-10 
7 51 Good 5 months Monos. 12 
8 49 ’ Good 6 months Monos. 12 
9 49 Poor 7 years Monos. 14-13-13 

10 46 Poor 14 

II 48 Good 18-12 

12 48 Poor 3% years Monos. 16 

13 33 Good 4% months Monos. 20-14 

14 36 Good 2 years Monos. 17 

15 62 Poor 4 years Monos. 40-18-9 

16 51 Poor 4 years Monos. 33-20 

17 43 Good 5 years Monos. 27 

18 50 Good 28 

19 41 Good 2 years Monos. 36 

20 40 Fair I year Monos. 36 

21 45 Poor 3% years 60% Monos. 36 

22 33 Poor 1% years Monos. 46 

23 36 Fair 2% years 60% Monos. 46 

24 53 Poor 3 years Monos. 74-45-39-36 

25 72 Poor 18 years 52 

26 ‘47 Poor 9 months Monos. 60-49 

27 31 Good 8 months 70% Monos. 68 

28 67 Fair 9 months Monos. 72 

29 43 Fair 3% years Monos. 77 

30 45 Poor 70% Monos. 86 


Summarizing the cases of this series, we will first consider the 
influence of age on the cell count. There is no constant relation 
between the two, but the average count is somewhat increased 
with age. For, dividing the cases into three divisions, 28 to 38, 
38 to 48, and those over 48 years of age, we find an average of 
27.7 cells in the first, 30.8 in the second, and 34 in the third. 

As regards the influence of sex, there are but four women in 
the series, hardly enough to make a satisfactory average. How- 
ever, the average count of these four is so much higher than that 
in men, i. @., 45 as compared with 28.6, that it would seem to be 
influenced by sex, being higher in women. 


19 


| 
it 
t 
| 


1911 | OLIVER P. BIGELOW 753 


A poor mental and physical condition is not always accom- 
panied by a high cell count, but the averages would indicate that 
it has an influence in increasing the count. Eleven cases which I 
have classified as being in good condition, give an average of 17.4 
cells; seven cases in fair condition; an average of 44; and 12 in 
poor condition ; an average of 30.8. 

Previous duration of illness is also not constant in its effect on 
the count; but the averages would indicate a more marked in- 
crease in early and in late cases than in those of moderate dura- 
tion. Six cases, ill less than a year, give an average of 39.1; 
eight cases, ill from one to three years, an average of 21.4; 12 
cases, ill longer than three years, an average of 31.2 cells. 

The cells found are largely mononuclears, which are present in 
proportions ranging from 60 to 100 per cent. Their number was 
above normal in every case but one. The average count in 30 
cases was 30.8. 


DEMENTIA PRACOX. 


Fifty-five lumbar punctures were performed in 54 cases. The 
four lowest counts were 0.12, 0.13, 0.33, and 0.5 ; the four highest, 
7,5, 4, and 4; average of 55 counts, 1.62. The cells found were 
all mononuclears. 

The form of disease, that is, whether hebephrenic, catatonic, 
or paranoid type, and also the degrees of mental deterioration 
seemed to have no influence on the count. 


DEMENTIA SENILIS. 


Twenty-three lumbar punctures in 21 cases. The three lowest 
counts were 0.5, I, and 1; the three highest 4, 5, 3; average of 
21 cases, 1.97. Cells mostly mononuclears. I could not deter- 
mine that the degree of arterio-sclerosis present, in the peripheral 
arteries at least, had any relation to the cell count. 


EPILEPSY. 

Thirty-six lumbar punctures in 36 cases. The three lowest 
counts were 0.28, 0.33, and 0.4; the three highest, 6, 4, and 4; 
average of 36 cases, 1.9. The cells found were practically all 
mononuclears. 
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FRIEDRICH’S ATAXIA. 
One lumbar puncture, giving a count of I. 


Herpes ZOSTER. 
Three lumbar punctures in three cases. 
Case 1.—Inner surface of one thigh and leg affected, gave a count of 20. 
Case 2.—One side of face and anterior portion of scalp affected, gave 
a count of Io. 


Case 3.—Considerable area on one flank affected, gave a count of 12. 
The average count of three cases is 14. 


MENINGITIS. 


Epidemic Cerebro-spinal.—Two punctures in two cases. 

The fluid was heavily clouded in both cases; the cells were 
mostly polymorphonuclears; and intracellular diplococci were 
present in both. 

Cause Unknown.—One case, giving a count of 169, more than 
half mononuclears. There were meningeal symptoms, rather 
more acute and sudden in onset than is usual in tuberculous men- 
ingitis. Culture on blood serum negative. Patient died, but no 
autopsy was obtained. 

Influenza.—Four punctures in one case. 

The first fluid obtained was very purulent; cells mostly polys. 
On the three succeeding days the fluid became less cloudy in 
appearance until it was clear, and the following counts were ob- 
tained: 1307, 707, 200. As the number of cells decreased, the 
proportion of monos. to polys. increased. A small bacillus, taken 
to be that of influenza, was present in the fluid. The patient 
recovered. 

Pneumococcus.—Two cases. 

CasE 1.—Marked meningeal symptoms. Lumbar puncture gave fluid 


under high pressure, cloudy, 5200 cells per cubic millimeter. 75% polys. 
Pneumococci present in very large numbers. Patient died. No autopsy. 


CasE 2.—Meningeal symptoms complicating lobar pneumonia. Four 
punctures gave purulent fluid; cells mostly polys., pneumococci present in 
large numbers. Patient died. 


Tuberculous Meningitis—Eight counts in six cases. 


Case 1.—Girl of 16. Typical tuberculous meningitis clinically. Two 
counts gave 520 and 650, respectively. Diagnosis was verified by autopsy. 
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CasE 2.—Meningitis complicating pulmonary tuberculosis in a woman. 
Patient also had tabes. Lumbar puncture was performed three weeks 
before death and cell count was 87, evidently due to tabes. Cell count in 
fluid obtained after death was 760. Tubercle bacilli were found in the 
latter fluid. 


Case 3.—Tuberculous meningitis clinically, complicating miliary tuber- 
culosis. Lumbar puncture gave cloudy fluid under high pressure. Cell 
count was 1140, mostly mononuclears. Diagnosis verified by autopsy. 

Case 4.—Tuberculous meningitis clinically. Lumbar puncture gave a 
slightly cloudy fluid; cell count 320, mostly mononuclears. Diagnosis 
verified by autopsy. 

Case 5.—Hemiplegia and meningeal symptoms complicating pulmonary 
tuberculosis. Cell count gave 16 cells per cubic millimeter. Patient died, 
but no autopsy was obtained. 


Case 6.—Hemiplegia and meningeal symptoms. One cell count gave 
6, one 13 cells per cubic millimeter. Autopsy revealed one tuberculoma in 
right lenticular nucleus encroaching on right lateral ventricle; one in 
upper and lateral portion of right cerebral hemisphere, and one in base of 
third ventricle. 


Thus, six cases gave an average count of 472. The height of 
count was found to depend on extent of involvement of the 
meningeal or ependymal surface as revealed by autopsy. 

In Case 2 the question arose whether the cell count might not 
be affected by the fact that the spinal fluid was obtained after 
death. I have, therefore, performed lumbar punctures in four 
cases after death with the following results: 


Case. Disease. 

I Paresis II Count 10 min. post mortem, 7 
Count 1 hr. post mortem, 270 

2 Paresis 33 Count “hr. post mortem, 226 

3 Paresis 26 Count 4 _ hrs. post mortem, 410 

4 Dementia Przecox I Count 1 hr. post mortem, 23 


Thus the average count before death was 18; after an average 
interval of 1.1 hours after death it was 201, over I1 times the 
first count. I would conclude that there is a marked increase in 
number of cells in the spinal fluid post mortem, the number vary- 
ing directly with the time which has elapsed after death. 

The experiment is not only of value in showing that a cell count 
in fluid taken after death is quite different from one taken before, 
but lends weight, I believe, to the theory that cells found in spinal 
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fluid are for the most part degenerated epithelial cells from the 
meningeal surface. For it seems most probable that the marked 
increase in their number after death is due to a post mortem 
degeneration of the tissues, which takes place also, but to a lesser 
extent, in a normal meningeal surface, as shown in Case 4 of this 
series. 

Multiple Sclerosis —Three punctures in three cases, giving cell 
counts of 7, 5, 4, and II; average 7.3. 

Normal (1. e., no nervous or mental disease present) : 


Case 1. Pulmonary tuberculosis, cell 2 
Case 2. Pulmonary tuberculosis, cell 2 


Peripheral Neuritis—Eight punctures in eight cases. 


Tabes Dorsalis—Fourteen lumbar punctures in fourteen cases. 


Case. Age. Condition. 
I 68 Fair 5 years 17 
2 48 Good I2 years 20 
3 51 Poor 6 years Mostly monos. 22 
4 63 Poor 7 years 25 
5 29 Good 7 years 50 
6 54 Fair 4 years 54 
7 43 Poor 1% years Monos. 55 
8 58 Good I year Mostly monos. 60 
9 49 Poor 8 years Mostly monos. 80 
10 57 Fair 4 years Mostly monos. 84 

II 45 Poor I year Mostly monos. 87 

12 55 Poor 2 years Over half polys. 98 
13 45 Good I year 122 
14 58 Poor Q years Blood 
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Age seems to have no constant influence on the cell count. One 
case under 40 years gave a count of 50; five between the ages of 
40 and 50 gave an average of 73; and seven over 50 an average 
of 51. 

Present condition has also no constant effect on the count. 
Four cases classed as being in good condition gave an average 
count of 63; three in fair condition, an average of 51.7, and six 
in poor condition, an average of 61. 

As to previous duration of illness, six cases ill less than 4 years 
gave an average count of 78.6; five ill from 4 to 8 years, an aver- 
age of 40; and 2 ill over 8 years, an average of 50. Here, as in 
dementia paralytica, the cases of moderate duration have the 
lowest average count. 

The mononuclear type of cells predominated in every case 
where type of cells was noted, except in one case, where the cells 
were more than half polys. 

The cell count was above normal in every case, ranging from 
17 to 122; average 59.5. Blood was obtained in one case. Bloody 
fluid flowed from the needle in another, but the number of cells 
due to the blood was deducted in order to ascertain the true cell 
count. 

UREMIA. 


Four lumbar punctures in four cases. The counts were as fol- 
lows: 0.27, 0.5, I, and 1.5; average 0.82. 


CONCLUSION. 


To summarize the whole series of cases, I will tabulate them 
with regard to height of cell count. 


Number Average 

of cases. cell count. 
Hemiplegia due to Apoplexy............... 6 4.1 
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Number Average 
of cases. cell count, 
(Counts not immediately following 
treatment. ) 
Meningitis: 
Epidemic Cerebro-Spinal .................- 2 Purulent. No count. 


I would conclude from my observations that the normal cell 
count may range from 0.5 to 5 cells per cubic millimeter, with an 
average of about 1.75. Diseases which cause inflammation or 
irritation of the meninges or of the ependyma lining the ven- 
tricles give rise to an increase of cells in the cerebro-spinal fluid, 
the degree of increase depending on the acuteness of the inflam- 
matory or irritative process and on the area of meninges or epen- 
dyma involved. I believe that the situation of this diseased area 
may also influence the number of cells circulating in the spinal 
canal near its lower extremity. Certain diseases, as uremia and 
brain tumor, which cause an increase in the amount of cerebro- 
spinal fluid, give a decreased cell count, apparently as a result of 
dilution. 
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TYPHOID FEVER IN STATE HOSPITALS AS ILLUS- 
TRATED AT THE NEW JERSEY STATE 
HOSPITAL AT TRENTON. 


By F. S. HAMMOND, M.D., 
Pathologist, New Jersey State Hospital, Trenton, N. J. 


The manifestations of typhoid fever as a disease naturally ap- 
pear in a similar manner wherever it exists. It is equally true, 
however, that the prominence of certain features in distribution, 
rapidity of spread and mode of dissemination are largely in- 
fluenced by the surroundings encountered and circumstances 
under which it occurs; and the nature of these influences will to 
a degree determine the procedures necessary for its control. 

An epidemic outbreak and a number of sporadic cases of 
typhoid fever at the New Jersey State Hospital at Trenton have 
pointed out certain features of the disease as it occurs in insti- 
tutions, and have emphasized certain points of particular appli- 
cation as to what efficient methods of control under these cir- 
cumstances should include. 

Outlined in brief the features of an illustrative epidemic at the 
Trenton State Hospital are as follows: With the appearance of a 
case of typhoid fever in April, 1907, this being supposedly the 
first in the history of the institution, the principal interest at once 
aroused was in regard to the possible source of the infection, and, 
when a week later the Widal reaction had definitely proven the 
presence of four more cases, wonder over the origin of infection 
still further increased. Sanitary authorities were consulted and 
the seemingly inevitable water analysis, always conspicuous on 
such occasions, was diligently performed. It was also advised that 
an open spring located between a laundry on one hand and a 
public highway on the other from which a part of the institution’s 
water supply was taken be covered over in order that “ dust ” 
might be excluded. 


*Read by title at the sixty-sixth annual meeting of the American 
Medico-Psychological Association, Washington, D. C., May 3-6, 1910. 
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In the meantime cases had continued to occur. It was generally 
agreed that the whole affair was most mysterious; “ Nothing 
much could be done because the source of infection could not be 
located.” 

At this time every effort was made in order that the individual 
cases be correctly diagnosed, no one was considered typhoid until 
satisfactorily proven so by a Widal, in which event nursing in a 
separate room on the same ward was instituted. 

During the third month, there being 12 cases in all, and no 
abatement in view, a general consultation of various sanitary 
representatives was held, additional water analyses conducted and 
inspections made. 

Conspicuous among the valuable results of these activities a 
cow-yard was found to be “dirty” and a number of outlying 
privies were located. 

The source of infection, however, was as obscure as before. 
Among the various opinions expressed it was shown that “it 
was possibly the water, that the milk was suspicious, fly season 
was beginning so flies might have something to do with it”; 
“driven well water was surely above reproach”; “it couldn’t 
be the spring water for even if it did contain colon bacilli, did not 
the chemical analysis show that it was all right?” ‘ Perhaps 
some of the cases were only ‘ paratyphoid ’ after all.” 

Cow-yards, stables and privies were very diligently cleaned; 
water and milk carefully scrutinized and scientifically handled 
and examined from every standpoint and clinical diagnoses es- 
tablished beyond a shadow of a doubt. But—the water con- 
tinued to be used, the raw milk was still served and the patients 
yet remained on the wards. The affair was so difficult to man- 
age because the source of the trouble was so perplexing. 

To still further add to this already over-vexed problem, about 
this time (during the third month) a public sewer running with- 
in 100 feet of the before mentioned spring demonstrated a stop- 
page in the pipe by overflowing through a manhole onto the street. 

At this hint the spring was finally cut off, and it, together with 
the sewer, at once became the center of renewed vigorous in- 
vestigations conducted in force by two separate sanitary bodies. 

Here there appeared to be some scientific rivalry, for after 
some very exhaustive tests and collection of much data exactly 
opposite conclusions were reached. 
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By one it was demonstrated that the spring water was con- 
taminated by sewage from the blocked and leaking sewer; the 
other held that there was no connection between this and the 
epidemic. High dispute over the troublesome and elusive source 
of infection continued, and masterly arguments on all points of 
the question were presented; but in spite of this highly animated 
and instructive discussion the number of typhoid cases steadily 
increased. 

Finally, having received no real assistance or advice from any 
one where it might reasonably have been expected, in the middle 
of the fourth month with over 50 patients on hand, what appeared 
to be desperate measures were taken. 

Every typhoid patient was removed to a floor of a wing 
specially set aside for the purpose, where he and his belongings 
were treated as dangerous and contagious. 

Every “ suspected ” typhoid case was treated as a real typhoid 
case from the first symptoms and the fashion of waiting for 
Widals was abandoned. Patients were screened, kitchens were 
screened and typhoid excreta really destroyed ; no article of food, 
milk or water was allowed which had not first been thoroughly 
boiled, fried, stewed or otherwise sufficiently heated; copious 
amounts of antiseptic solutions were placed wherever food was 
prepared and kitchen help were made to really clean their hands 
and keep them so. In fact every effort was made to simultan- 
eously discourage the usual and everywhere prevalent indiscrimi- 
nate mixing of feces, fingers, flies, foods and mouths. 

Under this enforced regime, promptly within the incubation 
period, the epidemic after causing over 100 cases and 20 deaths 
subsided. 

At last the much sought for source of infection had been found! 
The infection had evidently been in something which the affected 
individuals had taken into their mouths! 

The conclusions to be drawn from such an occurrence are 
almost too obvious to warrant comment. But not only have in- 
stances similar in every essential feature always occurred in the 
past, but at present there is every indication that they will con- 
tinue to occur with the same refreshing frequency in the future. 

If instead of screening springs, testing sewers, examining 
water, analyzing milk, condemning cow manure and arguing ad 
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nauseum over the nice points of the source of infection, some 
steps are first taken to stop all these sources of infection, any or all 
of which are possibly concerned, no more of this infection can 
gain entrance; and if instead of regarding typhoid as a medical 
curiosity to be scientifically proved before being credited, the first 
suspicious symptoms of the first case and of all subsequent cases 
be regarded as dangerous calamities, the infection which is 
already present will not be further spread by contact. 

An eminent public health official has likened a typhoid outbreak 
to a surgical hemorrhage. With the patient rapidly bleeding to 
death no one would dream of deciding on what vessels were con- 
cerned before applying the tourniquet. 

No more in an institution with a typhoid epidemic on hand 
should time be wasted in a futile search for some obscure source 
before attempting to check it. It may be the water, but we are not 
sure; it may be the milk, but this cannot be proved; it is possibly 
flies, but we cannot demonstrate this. We do not know the exact 
source, it may never be found and what is more, at present we 
do not care what it is. 

We do know that typhoid fever results from taking typhoid 
excreta into the mouth and can occur in no other way; if all the 
carriers of excreta (in every instance food, flies and fingers) be 
efficiently dealt with simultaneously and at once there will be no 
further epidemic, no matter which particular carrier is concerned 
and so far as the immediate emergency is concerned that is all 
is necessary. 

The endemic and sporadic form of typhoid in institutions, how- 
ever, differ essentially from the epidemic type in more particulars 
than the mere number of cases concerned, and in certain points 
of prophylaxis must be considered from a different standpoint. 
For in these forms the exact nature of the source of infection 
may be a point of very essential importance in preventative 
measures. 

In addition to the obvious necessity of preventing contact in- 
fection from a case already observed, the occasional occurrence of 
typhoid cases, especially if repeated, raises the question of whether 
they are the isolated results of an infection accidentally carried 
in from without, or whether the source of infection (as pre- 
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eminently illustrated by bacillus carriers) is located in the insti- 
tution itself. 

If the latter, not only are further cases sure to occur, but the 
undiscovered focus may at any time give rise to an epidemic, and 
it must either be located or its presence excluded. 

In the hospital at Trenton, subsequent to the described epidemic, 
there have been two instances of sporadic typhoid, neither in 
themselves of particular interest, but illustrating certain points in 
the occurrence of the disease in this form. 

In May of 1909, a demented female inmate died after being 
confined to bed four days with an illness not clinically determined. 

Fortunately, from the standpoint of subsequent prophylaxis, an 
autopsy was obtained and this illness was found to be typhoid 
fever at about the third week; a discovery a trifle late, but still 
helpful. 

Since because the possibility of typhoid fever had not been con- 
sidered clinically, no precautions during the illness of this patient 
had been taken and the preeminent characteristic of typhoid fever 
in institutions promptly demonstrated itself by the appearance of 
another case in a patient, who, it was subsequently learned, had 
assisted with the nursing of the undiagnosed first case and had 
varied these duties by distributing the ward trays and assisting 
at feeding operations. 

This combination of circumstances is no exceptional instance, 
but one that without fear of contradiction can be said to occur not 
occasionally, but frequently, in any institution in existence. It is 
merely rendered unpleasantly conspicuous because instead of 
carrying the usually mild and harmless fecal matter, in this in- 
stance the ward tender dealt in excreta which happened to con- 
tain typhoid bacilli. 

What the possible consequences of this state of affairs would 
have been if unrecognized is unpleasant to surmise, and are best 
referred to as “the epidemic that might have been.” For since 
the possibilities were realized, after removing the already infected 
individual to a separate building, the other necessary prophylac- 
tive indications were fulfilled and an outbreak averted. 

The first step was to recognize early any other cases that might 
occur on the ward and to prevent spread of infection from the 
original ward to other wards. 
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This was accomplished by twice daily regarding, with grave sus- 
picion (and a clinical thermometer), every individual on the hall 
and by, so isolating the entire ward with its 35 inmates and at- 
tendants, that it, and all its specially provided utensils became 
practically for two entire months a painfully antiseptic and much 
shunned separate building. 

The second, no less urgent, indication was to detect or eliminate 
as a factor a possible primary source of infection in the neighbor- 
hood of the first case. 

This possibility was investigated by serum reactions ard fecal 
examinations of each of the 38 individuals, repeated at least five 
times during the two months’ isolation period; and, although the 
results of all this was negative so far as detecting a focus of in- 
fection in the hospital was concerned, the equally satisfactory 
conclusion was reached that it was not there to be found, and the 
efforts further repaid by the detection of two individuals who 
from the previous attentions of the infected ward-helper had be- 
come acute bacillus carriers without contracting the disease. 

In this instance, because adequate precautions were immediately 
taken and really enforced, no epidemic or further secondary cases 
followed ; but had not autopsy determined the nature of the first 
case, the activities of the second individual been promptly checked 
and the other precautions taken before further damage was done, 
it is obvious that the factors for another epidemic would have 
been amply sufficient. 

The second instance of sporadic typhoid observed at the Trenton 
Hospital, essentially similar to the first, serves as an additional 
illustration of the two essential features in the occurrence of 
typhoid fever in institutions; the necessity for early diagnosis and 
danger of contact infection. 

This was the case of a male patient who after a suspicious 
illness of some days showed on the first trial a high serum reac- 
tion and shortly afterward had intestinal hemorrhages. 

Here the condition was diagnosed, but for institutional pur- 
poses it had not been diagnosed in time; for again, promptly with- 
in the incubation period an attendant who had cared for the 
patient, developed typhoid fever. No further cases followed be- 
cause the same methods of isolation and quarantine adopted in 
the previous instance were again rigidly enforced. 
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Even in such instances as those given, where cases arise at long 
intervals and in entirely separate parts of the hospital, the occur- 
rence of two or more sporadic typhoid cases in an institution at 
once suggests the possibility of bacillus carriers. 

It is needless to comment at length on the great relative fre- 
quency with which these individuals are generally found; said by 
the German investigators to be three per cent of all recovered 
typhoid patients and by Park to be one in every 500 of all persons ; 
but in institutions the subject is one which is particularly 
applicable. 

It may be said, in passing, that following the epidemic in the 
Trenton Hospital, 50 recovered patients furnished two chronic 
bacillus carriers (a frequency of four per cent). But since these 
individuals were discovered and properly kept in isolation until 
death two years later no results of their activities were observed 
and an illustrative instance of bacillus carriers in insane aslyums 
may be quoted from the investigations of Nieter and Liefman in 
an asylum of Germany* where the most extensive systematic 
studies of the subject have been made. 

In this institution, previous to the investigation, typhoid fever 
had been endemic over an extended period. In spite of all sanitary 
regulation of the water and food supplies, prompt isolation of 
all clinically recognized cases and thorough methods of disinfec- 
tion, the disease continued to occur from 1901 to 1905. Sixty- 
three cases in all, and a final epidemic of 35 cases occurred; the 
condition finally necessitating a systematic investigation. 

This was conducted by means of repeated bacteriologic fecal ex- 
aminations of each of the 900 inmates, and lead to the discovery 
that among the 250 women patients of a certain wing in which the 
disease had been most prevalent, seven of these individuals were 
chronic typhoid bacillus carriers. This was an astonishing ratio of 
one carrier to every 35 individuals, but some months later further 
examinations demonstrated the presence of four more similar 
cases among the female inmates. It was thought that with the 
isolation of these I1 carriers, typhoid in the institution would 
cease. Contrary to expectations, however, shortly after, the dis- 
ease again appeared and repetition of the whole series of exami- 


*Nieter and Liefman, Munch. Med. Woch., Vol. 53, No. 33, p. 1611. 
Same, Vol. 54, No. 33, p. 1622. 
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nations resulted in the detection of still further carrier cases in 
two more female inmates, giving in all 13 positively demonstrated 
chronic carriers among the total 900 inmates. A source of in- 
fection, needless to say, beyond detection save by laboratory 
methods. 

Although this instance is doubtless extreme in the number of 
carriers discovered, it is still but one of very many essentially 
similar instances demonstrated in institutions. 

Indeed, it is noteworthy that most of the original investigations 
of the subject were made necessary by continued endemic typhoid 
in asylums. Although not as yet demonstrated in this country, 
the universal frequency with which carriers have been found in 
the German institutions, indicates in no uncertain manner that in 
any institution where typhoid occurs with any frequency these 
individuals may be expected and must be searched for. 

What to do with chronic carriers in institutions after they are 
detected also seems to have been more nearly solved in Germany 
than elsewhere. As a substitute for the inefficient treatment by 
medication and the irksome and uncertain method of continued 
isolation, Dehler* was the first to suggest and carry out chole- 
cystostomy as a remedy for the condition. 

In Dehler’s cases the operation was performed on two women 
carriers who previously had caused repeated outbreaks in an 
asylum, and who because of untidy habits were unmanageable in 
isolation. Following incision and drainage of the gall bladder, 
typhoid bacilli which previously had been constantly present in 
the feces, completely disappeared after the fourth and ninth day, 
respectively ; the operation resulting in permanent cure in both 
instances. 

The exceptional opportunities for carrying out this procedure 
in institutions are obvious and it must appear as not only the most 
rational method of treatment, but one which under the circum- 
stances is perfectly justifiable. 

But, aside from the phases of typhoid fever in State hospitals 
which present each it’s own particular problem to be met in it’s 
own particular way; the checking of epidemics regardless of 
source ; the searching for and eliminating of a particular source of 


*Dehler, Munch. Med. Woch., Vol. 54, No. 16, p. 779. Same, p. 2134. 
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infection in endemic and sporadic forms; and the special con- 
sideration of bacillus carriers; what are the most essentially im- 
portant factors generally applicable to the whole question? 

In prevention of infection in institutions, as nowhere else is 
demonstrated the absolute necessity for early diagnosis on the one 
hand and the possibilities of contact infection if this is not done on 
the other; and to each of these factors of early diagnosis and 
contact infection under hospital conditions a special meaning must 
be given. 

In State hospitals early diagnosis of typhoid fever does not 
mean as elsewhere, recognition of more or less suggestive symp- 
toms and an early demonstration of some specific scientific test. 

If prevention is to be worthy of the name, early diagnosis here 
means the recognition and clinical application of the fact that 
any and every illness, regardless of symptoms and manner of 
occurrence, not otherwise adequately and fully explained, is a 
possible case of typhoid fever and must be clinically regarded and 
handled as a real case of typhoid fever until proven otherwise. 

Laboratory methods are valuable and necessary, but under such 
circumstances their proper function is not to make the first de- 
cision. They assume their proper relationship to the clinical 
diagnosis of typhoid fever in institutions only when used to con- 
firm or disprove the nature of a suspected case after, and not 
before, prophylactive measures are taken. 

For among all the possible means by which typhoid infection is 
conveyed in general, there is in institutions always one, which if 
not prevented, will at once operate in every instance no matter 
by what means the original infection gains entrance, or through 
what other agents it continues to operate. 

This mode of dissemination among a large number of closely 
associated and uncleanly individuals is contact infection with a 
special significance. 

Every case of typhoid fever occurring in an institution sub- 
sequent to a given primary case, where the common food and 
water supplies are once rendered innocuous as they first reach the 
institution, is due to preventable contact infection and can occur 
in no other way. For it matters not, so far as the credit of the 
sanitary management and ultimate results are concerned, whether 
the infection of a given resident individual results from his direct 
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bodily association with a primarily infected person; or whether 
the latter’s infected discharges are conveyed to him in a round- 
about manner through the intervention of a second individual; 
or are carried by flies or otherwise indirectly conveyed either to 
him or to the once safe-guarded food and drink which he receives, 

It is in each instance an infection resulting from failure of 
prophylaxis within the hospital itself; a hospital contact infec- 
tion occurring under official medical supervision possessing full 
executive power. 

The prevention of entrance of an initial infection into an insti- 
tution is frequently impossible, the difficulties of the entire sub- 
ject are great and the criticisms many. Whether justly or injustly 
deserved the possibilities of credit to the administration are small 
and the probability of censure great. 

But whatever the circumstances may be, and no matter for 
what other conditions the management is held accountable; by 
early diagnosis and prevention of contact infection in every 
typhoid case that occurs, it is within the power of the administra- 
tion to take such steps that will once and for all decide that no 
matter how disastrous subsequent events may be, or to what par- 
ticular cause they may be due, they will be shown on investigation 
not to have arisen from preventable causes within the institution 
itself. 


A CLINICAL-ANATOMICAL CLASSIFICATION OF THE 
SENILE AND ARTERIOSCLEROTIC DISORDERS.* 


By CHARLES I. LAMBERT, M. D., 
New York Psychiatric Institute, Ward’s Island, N. Y. 


SENILE DISORDERS. 


I. SENESCENCE. 
II. SenILE DEMENTIA. 
i Diffuse atrophy. 
ii Focal atrophy. 
(a) Hemisphere. 
(b) Lobe. 
(c) System. 
III. DEMENTIA AND ARTERIOSCLEROSIS. 


ARTERIOSCLEROTIC DISORDERS. 


IV. ARTERIOSCLEROTIC DISORDERS. 
i Incipient type. 
ii Focal types. 
(a) Trunk disorders. 
1. Basilar-carotids. 
(b) Branch disorders. 
1. Inferior cerebellar. 
2. Superior cerebellar. 
3. Posterior cerebral. 
4. Middle cerebral. 
5. Anterior cerebral. 
(c) Twig disorders. 
1. Medullary. 
2. Cortical. 
V. ConcLusion. 


SENESCENCE. 
The completion of normal growth is usually attained in the 
fourth decade of life and is followed almost immediately by the 


first signs of regression. These signs are likely to appear earlier 
in the parenchyma of an organ than in its mesoblastic components, 


*Read at the sixty-sixth annual meeting of the American Medico- 
Psychological Association, Washington, D. C., May 3-6, 1910. 


= 


770 SENILE AND ARTERIOSCLEROTIC DISORDERS [April 


the nobler elements being the more vulnerable. The central ner- 
vous system, like any other organ, has its distinct biotrophy or 
vital elasticity characteristic of the individual, and often of groups 
of related individuals. It may, therefore, age more or less inde- 
pendently, in some individuals earlier, in others later, in all in- 
evitably. 

When physiological involution anticipates in time or exceeds in 
direction, extent and severity normal senescence, the various 
senile and arteriosclerotic disorders are the result. The former 
is essentially an atrophic parenchymatous process, the latter lar- 
gely a mesoblastic vascular disorder; between the two are inter- 
grading conditions and combination forms. A critical analysis, 
however, makes it possible to identify the individual organic 
mechanisms at work, estimate the preponderant elements present 


and make certain clinico-anatomical groupings with considerable 
precision. 


SENILE DEMENTIA. 


Simple Senile Dementia.—Senile dementia shows itself particu- 
larly in a progressive narrowing of interests and impairment of 
retention with their consequent disorders in orientation, elabora- 
tion and train of thought; it is usually independent of simple 
arteriosclerosis and vascular lesions. Any further psychotic feat- 
ures present are comparable with similar conditions occurring in 
earlier life, except as they may be modified by the senile changes 
which form the setting and background of the psychotic picture. 

The brain shows a general atrophy, narrowing of the convolu- 
tions, widening of the sulci, dilatation of the ventricles and reduc- 
tion in gross weight. Nerve fibre loss is marked especially in the 
first, second and third layers of the cortex. The nerve cell count 
is diminished often to an extreme degree; many cells show acute 
or chronic alterations ; both the large and small cells contain much 
pigment; in the superficial layers more especially microscopic 
focal necrosis is generally present and seems to bear a direct 
relationship to nerve cell loss. The neuroglia contains more or 
less pigment ; hyperplasia and hypertrophy of the neuroglia varies 
in proportion to the rate and degree of parenchymatous degen- 
eration and terminal toxic states. The pia and blood-vessels show 
essentially regressive alterations. 
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Senile Dementia with Focal Atrophies——While simple senile 
dementia is usually a diffuse non-systemic disorder involving 
cortex and marrow, brain and cord, atrophy may reach a higher 
grade in certain fields, justifying the belief that an elective 
atrophy, conditioned perhaps by a different life capacity or greater 
vulnerability of certain regions of the brain, may involve an indi- 
vidual hemisphere, lobe or functional system. It is rather striking 
that the left hemisphere, the left temporal and occipital lobes, are 
more likely to be thus involved. In these localities, aside from the 
gross evidence of atrophy, numerous microscopic necrotic foci 
are seen, associated with which are various degrees of nerve-cell 
loss. In consequence, focal symptoms more or less definite, may 
arise, corresponding to the special field involved and the degree 
of injury sustained. It seems very probable (Pick) that certain 
word amnesias and paraphasic disorders may on this basis indicate 
a waning excitability of the auditory-sensory field, prodromata, 
perhaps, of approaching senile alterations. Certain transcortical 
disorders may have a similar basis. Likewise certain hemianopic 
affections, evidences of mind-blindness and asymbolic disorders 
are to be correlated with the occipital lobe atrophies. Careful 
casuistic studies are here needed. It is not impossible that a 
methodical analysis of certain of the senile confusions might 
reveal interesting data along these lines. It is a significant fact, 
that function is more subtle than structure, that physiological 
disturbances may precede demonstrable lesions. A study of the 
nerve-cell content and layering in these circumscribed atrophic 
fields is one of the present problems. 

Senile Dementia and Arteriosclerosis.—Senile dementia has yet 
another aspect in that it may be compounded with arteriosclerosis. 
While senile vessel changes are not necessarily arteriosclerotic 
and arteriosclerosis may be present and bear no obvious relation- 
ship to the senile atrophy, being merely a concomitant process, 
sometimes a definite relationship exists. The most evident form 
which arteriosclerosis takes involves the terminal and short cor- 
tical vessels and small wedge-shaped foci of essentially cortical 
softening may be the result. These foci may be found in limited 
fields of the cortex and if multiple and extensive may lead to 
cortical irritative or focal defect symptoms in addition to the 
characteristic picture of senile dementia. 
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Briefly summarized: In the sixth, seventh and eighth decades 
of life, all transitions from the normal senium to a profound de- 
mentia may exist ; the degree of dementia is roughly proportioned 
to the relative loss of brain weight and degree of parenchymatous 
degeneration present; the process is usually diffuse and non- 
systematized ; sometimes a seeming elective atrophy is present, and 
occasionally arteriosclerosis is associated, involving particularly 
the finer cortical vessels. 


THE ARTERIOSCLEROTIC DISORDERS. 


The Arteriosclerotic Disorders.—The essentially arteriosclerotic 
disorders, on the other hand, develop clinically and usually reach 
their culmination in the fourth, fifth and sixth decades of life, in 
a period before senile changes normally become evident. In their 
incipiency the arteriosclerotic disorders are little seen in the 
asylums, but retrospective evidence of the cardiac-vascular- 
nervous prodromata often appear in the anamnesis of those who 
later develop focal arteriosclerotic disorders. 

The prodromes which arouse a justifiable suspicion of general, 
more particularly cerebral arteriosclerosis, may occur relatively 
early, usually in individuals of a pathological type, often with 
familial tendencies. They present a neurasthenic complex (Win- 
scheid, Alzheimer, Binswanger) ; are uneven, abnormally irritable, 
restless, sleepless and suspicious, occasionally exhibiting paranoic 
trends; complain of head pressure or of sudden severe occipital 
headaches and positional attacks of vertigo and palpation of the 
heart ; show mental fatigability and physical exhaustibility ; dis- 
play a capricious memory, especially for names and numbers and 
lapses in the train of thought ; blood pressure of 150 mm. or more, 
increased tendon reflexes and muscular hypertonus are the rule. 
The operation of the mechanism underlying this cardiac-vascular- 
nervous syndrome is obscure; only in the sequel of changes and 
development of defect symptoms in the fifth and sixth decades, 
does the relationship come out more clearly. 

There is a tendency for the arteriosclerotic disorder to in- 
volve certain vessels or systems of vessels. Thus the focal lesions 
may be large or small, multiple or diffuse, and may be referred to 
known vascular zones with considerable precision ; hence the plan 
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of designating the disorders as those of the trunks, branches and 
twigs. 

Basal Vessel Disorders.—The larger basal vessels, trunks, either 
by obliteration directly or by tortuosities or aneurysms pressing 
upon contiguous brain tissues, especially the cranial nerves, may 
give rise to various neurological symptoms. 

Inferior and Superior Cerebellar Arteries.—Obliteration or oc- 
clusion of the inferior and superior cerebellar arteries may pro- 
duce lesions with a definite neurological complex, but with little 
or no directly associated mental disturbances aside from the gen- 
eral arteriosclerotic syndrome. 

Posterior, Middle and Anterior Cerebral Arteries.—Obliteration 
or occlusion of the larger primary cerebral arteries, posterior, 
middle and anterior, or their individual branches of distribution, 
give rise to the larger cerebral focal disorders, hemianopsia, 
aphasia, palsies, etc. Aside from the physical disorder resulting 
in such instances, the associated mental features are not only those 
of defect, 7. ¢., a deficiency in the psychic content, but are those 
also of a greater or less disassociation of the functional compon- 
ents still active: in the first place, because of the loss of so much 
psychic material, and secondly, the consequent interferences with 
the correlative and elaborative capacity of the cerebral mechanism, 
the clearer illustrations of which we see in the aphasic and hemia- 
nopic disorders, the vaguer in the general intellectual and affective 
disorders of the patient. 

The Medullary and Cortical Vessel Disorders.—A series of 
cases have to do with the terminal vessels of distribution to the 
marrow and to the cortex. The medullary vessels penetrate the 
marrow from the pia, are fewer in number and anastomose less 
freely than the cortical vessels. The two systems are strangely 
enough, almost without exception, affected quite independently of 
each other and give rise to clinical complexes essentially different 
and fairly recognizable. 

Medullary Vessel Disorders.—In the medullary vessel disorders 
the anatomical defects consist of small foci of softening, rare- 
factions and atrophies in the marrow, basal nuclei and brain stem. 
Depending upon the multiplicity and distribution of these foci, the 
clinical picture will vary. In addition to the usual subjective 
arteriosclerotic symptoms, the further development of the dis- 
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order is indicated by light or usually transitory apoplectiform at- 
tacks ; with repetition, defect symptoms manifest themselves. The 
defects, and, therefore, the attacks, may be isolated and widely 
scattered and reveal themselves in any of the sensory or motor 
fields. Physical and mental enfeeblement may become extremely 
marked in the final stages of this disorder. Hemorrhage is most 
common in this class of cases. 

Cortical Vessel Disorders—tThe cortical vessel disorders affect 
the short cortical vessels. A single or several terminal arteriole 
systems may be involved or the process may be quite general. 
In the developmental stage the symptoms are usually irritative, 
twitchings, choreiform movements, light epileptiform or apoplecti- 
form attacks may occur. With the disappearance of the nervous 
parenchyma and extension of the process, focal defect symptoms 
may develop; if the process becomes diffuse, widely scattered 
defect symptoms appear and a profound dementia develops. 

This plan of study, although somewhat dogmatic, affords a plan 
for the orderly arrangement of facts. It has allowed us to make 
certain clinical-anatomical groups with considerable accuracy. 
Moreover, it gives us an analytical and synthetical survey of the 
senile and arteriosclerotic disorders, helps us to recognize the gaps 
in our knowledge, to understand the difficulties which arise and 


suggests to us the direction which research must pursue to fill 
them. 
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CERTAIN DISTURBANCES OF THOUGHT.* 
By J. KENISTON, M. D., MippLetown, Conn. 


The most difficult thing in the world is to comprehend one’s 
own train of thought. Such myriads of impressions surge upon 
us during our waking hours and even when we sleep—they come 
so rapidly—their intensity is so varied—that only a few out of the 
number really are registered and assimilated. Incessant repeti- 
tions are essential for permanent retention. Ultimately each of 
us accumulates a fund of ideas. If this were not so we would 
never advance—we could not transact our special or our every- 
day affairs. Much of our thought is like walking—we first creep, 
then stand, then take a few steps—slowly and carefully, concen- 
trating our attention on this to the exclusion of everything else, 
and finally after much labor and practice, we succeed in walking 
without any special volition, and can even carry on an intricate 
train of thought or an earnest conversation, without any attention 
to our locomotion, unless some accident happens. So with 
thought. A few hundred words serve the average man, while the 
latest dictionary claims to contain four hundred thousand. The 
scholar has a larger vocabulary, but outside his special sphere he 
does not much exceed the average man in the number of words he 
uses. We all abbreviate ; we teach a phrase or even a single word 
to convey much, as in slang, in Wall Street, in business, and so on. 

In fact, much of our thought becomes automatic—we have a 
greater or less stock of “ready for use” ideas, which serves us 
fairly weli for ordinary conversation, business, and correspon- 
dence. Even when we retire for meditation, we will find that we 
largely use “stock” ideas. We are also apt to be distracted by 
external influences, or disturbed by the noisy talk of bystanders. 
In other words, our attention wanders, or strange or unhappy 
associations of ideas derail us, such as befell Tristam Shandy, at 
the moment of his conception, “‘ Pray, my dear,’ quoth my 
mother, ‘ have you not forgot to wind up the hall clock?’ ‘ Good 


*Read at the sixty-sixth annual meeting of the American Medico- 
Psychological Association, Washington, D. C., May 3-6, 1910. 
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God,’ cried my father, ‘ did ever woman, since the creation of the 
world, interrupt a man with such a silly question?’ ” 

Now, if sane people find it difficult to pursue a clear, purposeful, 
uninterrupted train of thought, which shall carry them by an air 
line to their goal, we would naturally expect much more difficulty 
among the insane. In the ever-increasing volume of writings on 
the psychoses, very little, until within a few years, has been said 
about thought and its disturbances; attention being chiefly given 
to hallucinations, delusions, memory, volition, emotions, and con- 
duct. Now we find studies on the genesis and associations of 
ideas, their time reactions, their disintegration, etc., forging to 
the front. 

My purpose to-day is to record some matters within my own 
ken, with special reference to a few peculiarities, such as neolo- 
gisms, verbigeration, and desultoriness. All the examples given 
have occurred in patients coming under my own care or observa- 
tion—in the various services at the Connecticut Hospital for the 
Insane, and the majority in cases of dementia przecox. 

My first case was a catatonic. During a mild stupor lasting 
several months she lay on her back, with thighs and legs flexed 
rigidly, gazing fixedly at ceiling, and incessantly repeating in a 
monotonous rhythm these words: “ Aaron—ske—bum—ske, 
bum—ske—bub—bub—be — bub — bub—be—bub—bub—be—bum 
— — — —ske—bum.” During this condition she was seen and 
studied by the late Dr. D. Hack Tuke, who took a deep interest 
in her and corresponded with me about her. On the subsidence 
of stupor, she could not give any explanation of this. She had no 
relative or acquaintance named Aaron, and she said she had 
never read the Old Testament much. Since 1884 she has shown 
a few marked mannerisms, but never any return of the character- 
istic catatonic symptoms. She is quite bright, has a good mem- 
ory, is oriented, and at times is witty. For example, the writer 
once quoted from Mother Goose, “The cow jumped over the 
moon,” when in a flash she said: “ Beef-steak was high then.” 
Again, a certain man had pulled off a small section of gas pipe and 
used it on a fellow patient. Such events inevitably get about 
hospitals. One year later, having a great aversion to a fellow 
patient, she one day whispered to me, “ Can you bring in J. H.’s 
gas pipe?” 
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Another catatonic often talked in a strange dialect which he 
said was Choctaw, and at my request he repeated the “ Choctaw 
alphabet,” some of which I managed to write down phonetically, 
notwithstanding his extremely rapid utterance. “ Aramelia, 
Borragewa, Cadaminta, Derrorlinger, Eleleezer, Flammacootia, 
etc.” He kept this, practically unchanged, up to his death—a 
period of fifteen years. This man was an illiterate laborer, who 
could not give any explanation of how he had acquired this 
“language.” He never deteriorated after the initial stage, and 
to the end was clear, with a good memory, and able to participate 
in ward work, play a good game of checkers, cards, etc. He, 
however, though possessed of rather good intelligence, seldom 
read, and cared not for the daily news. He had always lived in a 
small village, had never travelled, had never seen an Indian, and 
it was impossible to trace any connection between his “ gibberish ” 
and any previous association of ideas. In two other cases an 
artificial language was used. None of these patients would 
write it. 

In other catatonics the following expressions have been caught: 
“Cattamooner bolower,” “ abertility, slammerdinger,” “ rittle- 
bittle,” etc. Repetitions of senseless syllables—so common in cata- 
tonia—need not be reproduced here. As catatonics do not arrive 
at the extreme dementia manifested by the hebephrenics—as they 
have frequent remissions—and as many are brighter than the 
average, it would seem possible to eventually gain some clue to 
the origin of their neologisms and verbigerations, but my own 
efforts, which have been often repeated, have failed. 

Among hebephrenics word-coinage is extremely rare. Person- 
ally I cannot recall a single case. In the paranoid forms of 
dementia pracox it is very common. In fact, when present, it 
seems to me to be pathognomonic. The following are examples: 
E. P., male, insane twenty years, is troubled by “ thrashes,” which 
trouble him irregularly about every two weeks. These “ thrashes ” 
affect chiefly his lungs, stomach, intestines and muscles, and 
within ten minutes after they begin he claims to be utterly ex- 
hausted, and goes to bed, where he remains from two to four 
days. He is very keen and intelligent, showing no intellectual 
deterioration for years, but he is very suspicious, always on his 
guard, never mingles with his fellow patients, and generally 


he | 
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remains in his room. He is a good worker and mends and presses 
all the ward and attendants’ clothing. He has always refused to 
describe the “ thrashes,” saying the doctor knows all about them. 
From occasional inadvertent remarks, it seems as if some wave 
or motion came on him from outside the house, especially as he 
always insists on keeping his window closed, even on the hottest 
day. 

Another patient, M. T., was constantly annoyed by “ struze,” 
which were introduced through her skin as a rule, but sometimes 
in her food, when for weeks she would refuse to eat, and was fed 
by tube. She would often retch or squirm in order to get rid of 
the “ struze.” 

Another patient, J. B., a most efficient seamstress for years, 
constantly complained of “spectrones” and “ sobreeks,” which 
were “tapped on” her day and night; to prevent which she re- 
sorted to extraordinary defensive measures. 

W. F. has his body filled with “bowlstry-holes” made by 
“ tootering-rods.” 

J. F. H. has numerous neologisms with a probable erotic sig- 
nificance, as he writes numerous letters to women containing 


remarks like the following: “I have the dudest putty you ever 


did see.” “ No ordinary putty; it is a dudey putty.” “A lot of 
fuzzy didels using their diddy pupels too montch.” “I am getting 
the dudest putty and talk about stinkalation.” ‘“ They infringed 
on my robbey dudel the bottyest dudel you ever saw.” “ Fuzzy 
dudel,” etc. 

G. Y. insisted that his name as a boy was “ Pompoose.” When 
asked how he spelled this name he replied: ‘ Po—double O— 
double O—P—Po—double O—double s—e.”’ Dr., “ Where does 
the “m” come in?” G. Y., “ That comes in when you say the 
word; not when you spell it.” 

Closely allied to neologisms are the invented names of persons 
displayed chiefly by manic cases, especially when of long stand- 
ing. A woman, Julia B., under my care since 1898, during which 
time she has not deteriorated and has manifested only a mild 
pressure of activity with occasional flightiness, will never answer 
to her own name, and insists on being addressed as Daisy Elvinee 
Wiseman, and always calls the writer Charles Julius Bromberg. 
She has a separate name for every nurse and fellow patient, and 
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never gets these mixed. On a visit from a nurse who left here 
nine years ago she at once called her by her substitute name. 
Similar happenings have occurred many times. This patient is 
very shrewd, always on guard, and no one has yet succeeded in 
trapping her into giving any name besides those she has invented, 
nor has she ever given any explanation, although repeatedly 
asked. 

O. M. will not answer to any name but “ Dr. Edward Evenson 
Gregory,” but he does not impose on or invent for others any new 
names. When presented at one of the clinics of the Yale Medical 
School as O. M., he said: “Gentlemen, that is not my name; 
my name is Dr. E. E. G.,” etc. When “ properly ” addressed he 
expresses a host of absurd and fantastic delusions, many of them 
fabricated. 

Some patients in place of neologisms substitute phrases or 
expressions which are often very remote from any apparent asso- 
ciation of ideas, and which are repeated daily and hourly until 
they become automatic. 

M. B., an alcoholic paranoiac, formulated some pseudo-hygienic 
and physiologic aphorisms, which he inflicted on any one who 
would listen to him. “ Man is a vein and blood being, and, there- 
fore, should be holy and porous.” “ Folks would have handsomer 
noses if they had the worm out of their stomach.” “ The evacua- 
tions of the brains loosens the eyebrows.” “ Heavy air begets 
sorrow” (not so bad). “ Tiredness too much for my aches.” 
“Don’t walk around like a pipe-wrench.” “Intuity (coined) of 
life is perfect.” ‘“ Consentation of thought is superflurious.” 
“Choose synagogues to eat onions.” “Vegetable diet only for 
cannibals.” “A custard pie is not a keyring, and blood is not 
ink.” 

Although not strictly bearing on our subject, one case may be 
mentioned, where the only salvage from the mental wreck con- 
sisted of three delusions, which were repeated for several years 
without the omission of one jot or title. 

J. B., “I own glass-gold mountain, made of pure gold, silver, 
and glass. It is in the western part of France; is two miles high; 
you go up on a roller; and from the top you can see the whole 
world and the Atlantic and Pacific oceans. In the oceans you see 
turtles big as a ten acre lot, with legs fifty feet long and feet as big 
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as this room. When they turn on their back and kick up their 
feet no ship dares to go within two hundred miles of them.” Once 
the writer said, “ What a lot of turtle soup they would make?” 
when J. B. said, “ D—n you, there is no soup.” 

Second story: “ When I was a boy I saw a rock and said, 
‘Here is refined oil.” So I poked the pith out of some elder and 
drove it into the rock, and out came the refined oil. You put a 
wick in one inch long and a gallon will burn a thousand years, 
You wrap a woman weighing eight hundred in sheets soaked in 
this oil and she will come down to seventy in less than ten 
seconds. 

Third story, tells how he finished the war by one shot, which 
travelled a hundred miles and killed every rebel. Only twice in 
the last six years of his life did he ever make a remark apart from 
the above, even never asking questions in regard to personal 
needs. One appears above, the other was, “I want to go to bed.” 
This patient was illiterate, never read, had always lived a solitary 
life, and in no way in the history of his life experiences could we 
find any clue to the genesis of these delusions. 

Many more cases might be cited, but we must pass to our final 
subject, desultoriness. When complete, as in three of my cases, 
absolutely no connection can be traced between any phrase and 
those preceding and following. 

E. H. writes daily two or three letters, one of which follows: 

Sept. 28, 19009. 

Dear Papa: Come after me. They take patients down to the city. I 
am able to wash. I do not have four nurses. Miss L. bathed on Thurs- 
day. I will not go over on four. I have not been to any dances. Uncle 
David was not in the laundry Thursday. I will have to have my room 
changed. I will wear my blue dress skirt. Will Booth was out to the 
carpenter shop. I go out with the bundle every day. 


Your daughter, E. H. 
Come to save my life. 


The above concerns chiefly events in her daily routine, with two 
examples of mistaken identity (Uncle David and Will Booth). 
Her voluntary speech is rather meager, but shows the same abrupt 
change of goal in every sentence. 

G. T. is a high-grade imbecile, with violent excitement at ir- 
regular intervals, when he will talk or shout for hours and even 
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days, a succession of words, having absolutely no connection with 
each other, and occasionally a short phrase. In words of more 
than one syllable he always places emphasis on the first. “ Jack, 
codfish, rum, frost, Pedro, settee, hell, loafer, yard stick, damna- 
tion cold bath, yellow dog, Taft, blower,” and so on. He talks 
about one hundred words a minute, and rarely repeats a word. 
In the intervals he talks sensibly, and assists intelligently in caring 
for the sick or feeble. His every-day vocabulary is rather meager. 

A. C. is a catatonic, showing a circular phase—a period of 
lucidity, with excellent memory, good conduct, coherent thought, 
and an interest in affairs. Next comes on slowly a moderate 
unrest, when for a few days he talks in a curiously small, thin 
falsetto—at times a mere squeak—all day long, even at meals, and 
for a large part of the night. Absolutely no connection of phrase 
appears ; there is complete desultoriness. “ Go away. You haven’t 
got my upper lip. G— d— you. High tide. You can’t kill me 
and I can’t pick your pocket. I didn’t set the fire. These hands 
are here. Mary Ann Jones. That is a lie. Pull down your eye- 
brow. I haven’t any dinner. Bring back, bring back,” etc. 
This man can talk thus for hours without repeating himself, 
except for occasional interjection of cuss-words and a few stereo- 
typed obscenities. 
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Wotes and Comment. 


RESIGNATION OF Dr. Hurp.—At the commemoration exercises 
at the Johns Hopkins University on February 22 last, the presi- 
dent of the board of managers of the Johns Hopkins Hospital 
announced that Dr. Henry M. Hurd, who since the opening of 
the hospital in 1889 has been its medical superintendent, had re- 
signed his position and would during the coming year turn over 
the duties of the office to his successor who had just been 
appointed. 

The action of Dr. Hurd in severing his connection with the 
active management of the hospital was a surprise to many, al- 
though his more intimate friends knew that he had been looking 
forward for some time to a period when he could lay down the 
burden which he had been carrying for so many years, and carry- 
ing so well. 

Dr. Hurd has been since 1897, as is well known, connected with 
the editorial conduct of this JouRNAL, and it is not at all improba- 
ble that had his associates consulted him he would have preferred 
that no notice be taken in these pages of his resignation of the 
important official position which he has so well filled at the Johns 
Hopkins Hospital, but it is felt by his associates that they cannot 
let the opportunity go by, even at the risk of receiving a reproof 
from their chief without saying something to mark such an im- 
portant event. 

It is fortunate, we believe, for the hospital that Dr. Hurd has 
been induced to continue in a measure his relations to the institu- 
tion as an adviser to the board of management, and we congratu- 
late his successor upon the fact that in this capacity Dr. Hurd will 
be at hand to advise and assist him in assuming his new and im- 
portant duties. 

When the Johns Hopkins University was founded it was con- 
templated that the medical school should be by no means an un- 
important part of that institution, and as an integral part of the 
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medical school, the hospital by reason of the necessary clinical 
advantages required in modern medical teaching was the most 
important feature. 

The Johns Hopkins Hospital is really a part and an important 
part of the great educational institution which Mr. Hopkins 
founded. It may be said, indeed, to be a great medical laboratory 
where problems in medicine and surgery destined to accomplish 
much in the healing of the nations are worked out. Such a lab 
oratory requires as its head or director a man of peculiar and 
unusual capacities. He must not only be in full sympathy with 
the most advanced ideas of its working medical and surgical staff, 
but a man of progressive spirit and inspiring and energizing mind. 
Not only that, but he must be a man of business and disciplinary 
methods, who is required, by virtue of the trust imposed upon him, 
to give the best account of the means put at his disposal. 

Dr. Hurd recognized the intimate connection between the uni- 
versity and the hospital, to be made more marked and definite 
soon after the hospital was opened, in accordance with Mr. Hop- 
kins’ wise direction, by the organization and opening of the medi- 
cal school ; and, while he never has lost sight of the functions of 
the hospital as a place of care, shelter and protection of the sick 
and injured, he has made the most of its functions as a part of 
the educational equipment of the university. 

Hospital boards and hospital superintendents without number 
have come to Baltimore to seek Dr. Hurd’s advice and instruction. 
Plans innumerable of proposed hospitals have been submitted to 
him for criticism. 

Dr. Hurd has freely given to the many who have sought his 
advice upon hospital administration and cognate subjects, as well 
as upon their more intimate private affairs, all the help he could, 
often to the sacrifice of his own comfort and convenience, and 
without at any moment neglecting his own multiform duties. 

Not only has he been the efficient hospital superintendent, but 
until recently, he has in some way found time to give an annual 
course of lectures on psychiatry, and, in addition to that, and in- 
volving much greater sacrifice of time and energy, he has assumed 
the duties of editor of all the hospital publications. Every manu- 
script for its series of admirable medical reports, as well also as 
for the Hospital Bulletin, has passed under his critical scrutiny, 
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and he has read, both in galley and page proof, everything which 
has been published from the hospital—medical reports, annual re- 
ports, and Bulletin. 

We have spoken of the hospital as a great medical laboratory, 
but, unlike the great institution of a like character abroad, and 
especially on the continent, where patients are regarded too often 
as mere “cases,” Dr. Hurd has insisted at the Johns Hopkins 
Hospital upon a recognition by the staff and residents of the in- 
dividual in each patient and a respect for individual rights and 
feelings. 

Dr. Hurd’s value to the State, to the city of Baltimore, to the 
great and increasingly important matters of hospital administra- 
tion, cannot be measured now, but time will place the true estimate 
upon his life work. 


RESIGNATION OF Dr. CHapin.—In pursuance of a long cher- 
ished and often discussed desire, Dr. John B. Chapin, the medical 
superintendent of the Pennsylvania Hospital for the Insane, in 
Philadelphia, has resigned his office, the resignation to take place 
at the pleasure of the board of managers. 

Dr. Chapin has had a longer service as an alienist than any 
American physician, and we know indeed of no one anywhere 
whose years of service to the insane have equalled his. Gradu- 
ating in medicine, after receiving his A. B. at Williams College, 
from the Jefferson Medical College in Philadelphia in 1853, he 
served for a period as one of the resident physicians of the New 
York Hospital. In October, 1854, he was appointed assistant 
physician at the State Lunatic Asylum, Utica, N. Y., now known 
as the Utica State Hospital. In 1860 he became connected with 
Brigham Hall, Canandaigua, N. Y., a private hospital for the in- 
sane, which he organized with the late Dr. George Cook. The act 
of incorporation for this institution for the first time in this coun- 
try used the words “ hospital for the insane ” as the official title. 
He remained the physician-in-chief of the hospital until 1869 when 
he became connected with the Willard State Hospital, then the 
Willard Asylum where he remained as its superintendent until 
1884 when he was called to succeed the late Dr. Kirkbride in Phila- 
delphia. From 1865 to 1869 he was one of the commissioners 
charged with selecting a site, preparing plans and constructing 
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the institution afterward known as the Willard Asylum. Of this 
work he said at the dinner given to him in Philadelphia in 1904 
to celebrate the completion of fifty years’ work in institutions for 
the insane: 


If there has been one act performed in my life attended with a sense 
of thankfulness, it is to have been permitted to insert in the Willard 
law principles that have been recognized as the policy of that State 
{N. Y.] in the care of its insane; principles which declared for the trans- 
fer of the insane from county poorhouses to the newly created institu- 
tion, made it mandatory to send all recent cases to a hospital, and that 
extended the mantle of State care, protection and responsible supervision 
over the insane, that the common law furnishes orphans, infants and per- 
sons helpless from any cause. In the light of subsequent events it can 
be asserted, without a fear of question or contradiction, that the passage 
of the Willard law and its subsequent administration were the initial steps 
that eventually destroyed forever the poorhouse system for the care of 
the insane, and rendered possible the present comprehensive system of 
State care in New York that has taken its place. 

If it was esteemed a privilege to make a successful stand for principles, 
there followed the greater opportunity, as a commissioner, of making 
plans which were destined to have a far-reaching influence in revolution- 
izing existing methods. The plans contemplated the segregation of pa- 
tients in supplemental blocks and groups rather than in great congregate 
structures. How far the general discussion of these plans influenced 
hospital construction and aided the solution of problems of buildings for 
other purposes, others can and may bear their testimony, but it is as- 
serted the great scheme of placing 22,000 insane persons under State 
care in New York could not have been accomplished without supple- 
menting the main hospital structures with blocks and detached groups 
for purposes of economy of construction and increased classification. 


A copy of the portrait presented to Dr. Chapin at the dinner in 
Philadelphia was presented to the Willard State Hospital on Feb- 
ruary 6, 1908. In some remarks made on that occasion Dr. Cha- 
pin said, with his usual tendency to self-effacement : 


Providentially, my life, of all those who were participants in the early 
administration of the hospital, has been spared to present their motives 
and to be also a witness of the splendid results that have followed their 
labors. It must not be supposed that he who addresses you would convey 
an impression that he was the chief factor in what was here accomplished. 
I was, it is true, the executive officer with duties defined by law, with a 
board of trustees who were in the largest sense the resolute, wise, per- 
sistent advisers who held my hands to guide and make a firm foundation 
on which the feet could rest. No one could go astray or falter, or lose 
hope in the future where such courage, such conviction of duty, such 
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a single-mindedness existed, and where no cross-purposes entered to 
weaken. On the contrary, all influences were exerted to strengthen. 
What the influences of a loyal board of managers may do to strengthen 
the hands of a medical superintendent, I have had the good fortune to 
experience. I could have no better wish for any medical officer of a 
hospital than that he may find in his board some or all to whom he may 
go in confidence and expect they will strengthen him for the performance 
of his duties by a sympathetic word and encouraging counsel. 


This is neither the time nor the place to sum up or measure Dr. 
Chapin’s life and work. Fifty-seven years of service to the sick 
and unfortunate ; service given faithfully, lovingly, ungrudgingly. 
What a record! 

His friends rejoice for Dr. Chapin that he is able to retire with 
unimpaired vigor of mind, and with remarkably few of the infirmi- 
ties of years to the enjoyment of a well-earned rest. May he long 
be spared as the Nestor of American psychiatry. 


ANOTHER YEAR’S TREATMENT OF MENTAL DISEASES IN THE 
ALBANY HospitaL.—In Albany Medical Annals for November, 
1910, we find an interesting report of the operations of Pavilion F. 
in the Albany Hospital during the eighth year of its existence. It 
is evident that there is a growing appreciation of the work done 
there as shown by an increased number of admissions each year. 
Originally established as a half-way house between the home and 
the State hospital for insanity it is now apparent that Pavilion F. 
has developed into an institution for the curative treatment of 
mental cases. The majority of the cases admitted in fact return 
home after a comparatively brief period of treatment with fair 
prospects of remaining among their friends. An analysis of the 
statistics of Pavilion F. during the past eight years shows that 
1855 cases have been treated—how many individuals it is unfor- 
tunately not stated. Of these, 469, or more than 25 per cent, suf- 
fered from acute alcoholic delirium, alcoholism or drug addiction ; 
487, or more than 26 per cent, suffered from chronic mental dis- 
ease, organic brain disease, general paralysis or epilepsy ; while 
655, or 35 per cent, were cases of acute and curable mental dis- 
ease. The remainder, about 14 per cent, were delirium psychoses 
dependent upon bodily disease like uremia, neurasthenia, hysteria, 
fracture of the skull, tuberculosis and other acute diseases. It 
would seem that no more convincing argument for the establish- 
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ment of such pavilions in connection with every large general hos- 
pital could be supplied. Here we have a report of about one-sixth 
of all the cases who presented mental symptoms as the result of 
acute bodily disease but could not be considered mental cases and 
yet who required special treatment. If Pavilion F. had not been 
available they must have been sent to an institution for the insane 
or have been deprived of the scientific careful treatment which was 
needed. Other general hospitals should establish similar observa- 
tion wards for mental diseases and delirium psychoses without 
delay. 


THE ANNUAL MEETING OF THE AMERICAN MeEpico-PsycHo- 
LOGICAL ASSOCIATION.—The sixty-seventh annual meeting of the 
American Medico-Psychological Association will be held in Den- 
ver, Colo., June 19, 20, 21 and 22, 1911. The following prelimi- 
nary program has been issued by the secretary, Dr. Chas. G. 
Wagner, of Binghamton, N. Y. 


Monpbay, JUNE IQII. 
Organization. 
Address of Welcome by Hon. John F. Shafroth, Governor of Colorado, 
and Hon. Robert W. Speer, Mayor of Denver, Colorado. 
Responses: Reports from Officers, Council, Committees, etc., appoint- 
ment of Nominating Committees. 
Memorial Notices. 
President’s Address, Dr. Charles W. Pilgrim, Poughkeepsie, N. Y. 
“Responsibility in Insanity,” Dr. Albert Warren Ferris, Albany, N. Y. 
“A Study of Certain Serum Reactions in the Blood Serum of General 
Paralytics and its Familial Aspect,” Dr. H. C. Eyman, Massillon, O. 
“The Psychology of Morphinism,” Dr. J. E. Courtney, Denver, Colorado. 
“ The Imprisonment Psychosis,” Dr. Wm. W. Richardson, Norristown, Pa. 
“ Focal Symptoms of General Paralysis,” Dr. C. Macfie Campbell, Ward’s 
Island, New York, N. Y. 


TUESDAY, JUNE 20, IQII. 


Pellagra—Symposium. Arranged by Dr. William A. White, Washington, 
D. C., Chairman of Committee appointed for this purpose by the 
Association at the 1910 meeting in Washington, D. C. 

“Etiology of Pellagra,’ Dr. James F. Siler, Medical Corps, U. S. A. 

“A Brief Discussion of Certain neglected Features of the Disease,” Dr. 
C. H. Lavinder, Washington, D. C. 

“The Surgical, Gynecologial and Obstetric Aspects of Pellagra,’ Dr. 
Eleanor B. Saunders, Columbia, S. C. 
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“Report of a Case,” Dr. H. W. Miller, Augusta, Me. 

“Further Notes and Observations on the Psychology of Pellagra,” Dr. 
J. W. Babcock, Columbia, S. C. 

“Hitherto Unrecognized Forms of Maize Poisoning,” Dr. H. F. Harris, 
Atlanta, Ga. 

“Pellagra in Florida,” Dr. Jas. H. Randolph, Jacksonville, Fla. 

“The Rapid Spread of Pellagra in the United States,’ Dr. George A. 
Zeller, Peoria, II. 

“Treatment of Pellagra,” Dr. C. C. Bass, New Orleans, La. 

“Results of Pathological Examination of a case of Pellagra,” Dr. H. D. 
Singer, Kankakee, III. 


WEDNESDAY, JUNE 21, IQII. 


Report of Committee on Legislation, New Laws, System of Care and 
Supervision in the several States and Provinces, Dr. E. N. Brush, 
Maryland (Chairman). 

Report of Committee on the Status of Medical and Scientific Work in the 
Hospitals of the United States and Provinces, Dr. Adolf Meyer, 
Baltimore, Md. (Chairman). 

Report of Committee on Expert Testimony, Dr. Henry R. Stedman, Mas- 
sachusetts (Chairman). 

“The Study of Inebriety,” Dr. H. A. Tomlinson, St. Peter, Minn. 

“The Study of Heredity in Mental Diseases,” Dr. H. A. Cotton, Trenton, 
N. J. 

Paper by Dr. Carlos F. MacDonald, New York. 

“Treatment of the Different Forms of Insanity,” Symposium. 

“Medical Treatment,” Dr. C. B. Burr, Flint, Mich. 

“Hydrotherapeutic Treatment.” 

“Occupational Treatment and Diversions,” Dr. R. H. Hutchings, Ogdens- 
burg, N. Y. 

“Re-educational Treatment of Dementia Precox Cases,” Dr. C. T. La- 
Moure, Rochester, N. Y. 

“ Psychotherapeutic Treatment,” Dr. F. W. Parsons, Poughkeepsie, N. Y. 

“Individual Treatment,” Dr. Frank P. Norbury, Kankakee, III. 


EVENING SESSION. 


Annual Address, Hon. Alva Adams, Pueblo, Colorado. 


THURSDAY, JUNE 22, IQII. 


“A First Study of One Thousand Cases of Mental Disease Autopsied at 
the Danvers (Mass.) State Hospital,’ Dr. E. E. Southard, Boston, 
Mass. 

“The Prevention of the Causes of Insanity,” Dr. Amos J. Givens, Stam- 
ford, Conn. 


J 
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“A Study of the Military Offenses Committed by the Insane in the United 
States Army During the Past Fifty Years,’ Capt. Robert L. Rich- 
ards, Medical Corps, U. S. A. 

Paper by Dr. J. M. Semple, Medical Lake, Wash. 


The sessions of the annual meeting of the association, and the 
meetings of the council will be held at the Brown Palace Hotel. 
The rates are from $2.00 to $3.50 per day, European plan. 

There are no concessions to conventions. There are many good 
hotels adjacent to the Brown Palace Hotel, namely the Savoy, 
Shirley, Adams and Kaiserhof, some of which make a lower rate. 
Reservations should be made directly between the guest and the 
hotel proprietors. The members of the association who expect to 
attend the annual meeting should secure reservations as early as 
practicable as the annual meeting of the American Surgical Asso- 
ciation occurs at the same time and place. 

The Committee on Transportation expects to arrange for a 
round trip including Salt Lake City and Yellowstone Park at a 
special rate, if a sufficient number of persons desire such a trip. 
Arrangements are pending for a special California trip including 
the meeting of the American Medical Association at Los Angeles. 
The committee is also endeavoring to obtain a special railroad rate 
for those who wish to go directly to Denver and after the meeting 
directly home. A special summer rate from the East to Denver 
and return will be in effect in May. Dr. J. Percy Wade of Catons- 
ville Md., has these matters in hand. 

This preliminary program is sent out to give members who 
desire to discuss papers some advance information as to their 
nature. The complete program with a brief synopsis of each paper 
will be mailed to members early in May. 

Authors of papers will aid the secretary by promptly informing 
him of any errors in titles, names, residences, etc. 

Authors of papers are requested to provide copies for the use of 
the secretary in the preparation of the Transactions. These should 
be handed to the secretary at the meeting or earlier. By doing so, 
much delay may be avoided and the Transactions will be in the 
hands of the members at a comparative early date after the meeting 
at which the papers are read. 

The secretary will be glad to have early advice regarding the 
death of members so that memorial notices may be prepared in 
time for the annual meeting. 


Wook Reviews. 


Des Fugues et Vagabondage. By A. Jorrroy and S. Dupovy, with a 
preface by Dr. G. Deny. (Paris: Felix Alcan, 1900.) 


The authors have made a study of phenomena which are frequently 
encountered, but as yet have received little attention from psychiatrists in 
America. Every large hospital has a certain number of patients who are 
subject to flights at some time in the course of their disease, but in the 
majority of cases the mechanism of these attacks is entirely ignored. 

In the introduction is considered the psychophysiology of our different 
acts and their connection with the intellectual and motor functions is 
shown. Definitions are attempted, as, vagabondage is unpurposed roaming 
without will or power to return to a fixed domicile while a fugue is con- 
sidered as the impulsive quitting of the domicile. 

The fugues of infancy and those occurring in imbeciles and idiots are 
discussed and illustrated by abstracts of cases. Among the unstable the 
authors describe several kinds of fugues or vagabondage. 


I. The fugues of suggestibility, fugues of temptation and attraction. 
II. Fugues of emotion: emotional, passional, sexual. 
III. Fugues of instability, capricious fugues. 
IV. Fugues of anguish, obsessional fugues. 
V. Temperamental vagabondage, paranoia ambulant. 


A chapter is devoted to the dromomaniacal fugues which are defined 
as obsessing fugues, a form of impulsive obsession conforming to Mag- 
nan’s definition of obsession—“ the obsession is a mode of cerebral activity 
in which a word, a thought, an image involuntarily imposes itself on the 
mind with a painful anguish which renders it irresistible.” The patient 
is a psychopath, always irresolute, irritable, voluntarily melancholic and 
hypochondriacal, showing a moral hyperesthesia by exaggeration and 
capricious emotions. In these cases there is a sort of psychological dis- 
aggregation of the personality, and the obsessing idea may be pure or 
associated with others. Fugues are met with in a great number of 
patients with obsessions or phobias who use them as a means of defense 
or as an adjunct to the obessing idea, but these are not dromomaniacal 
fugues, because the idea of flight is not itself the obsessing idea. 

The hysterical fugues are next considered because they also represent 
a result of a psychic disaggregation, a doubling of the personality, but 
while the obsessed patient is conscious of the two parts of the disaggre- 
gated mind the hysterical has an alternating consciousness in which there 
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is the formation of two distinct states, each constituting a separate per- 
sonality. Hysteria is a degenerative state, a form of mental degeneracy, 
and the hysterical ambulatory automatism is an ambulatory attack more 
or less prolonged, accomplished in a somnambulistic state, mono- or oligo- 
ideative, or in a second state, polyideative, leading to the formation of a 
second personality. 

These hysterical fugues are studied in three parts, the prodromal period, 
in which, usually, the patient is recognized as a hysterical; the period of 
the attack, the somnambulistic state for which usually there is a com- 
plete amnesia; and the period following in which the patient finds 
himself in some place distant from the residence and unable to explain 
his presence there. 

The ambulatory paranoiacs comprise a large group of unstable persons 
with certain constitutional mental defects, egoism, defiance, jealousy, envy, 
vindictiveness, a tendency to open revolt against the rules of society. 
They neither see nor feel as the normal individual. These persons have 
an innate tendency to vagabondage, and are immoral, misanthropic, con- 
stantly crying out their woes and the sins of society, but doing nothing 
to correct them. They have vague ideas of persecution and are constantly 
in trouble with the authorities. 

Delusions of persecutions are, par excellence, the ideas which give birth 
to fugues and vagabondage among the insane. They are usually acts of 
defense, the patients imagining themselves pursued by enemies, and their 
ideas are more or less systematized, depending upon the foundation upon 
which they rise. Hallucinations are frequent and tend to keep the delu- 
sions in the foreground. These are reasoning fugues. 

Fugues and vagabondage are not infrequently found in the various 
dementing psychoses and may be described under four heads: 

I. The fugues of instability seen at the onset of dementia pracox and 
sometimes constituting the first evident symptoms of the disease. 

II. The fugues of impulse, episodes of violent and disordered excite- 
ment sometimes bursting out in the course of dementia przcox. 

III. The fugues of those intellectually deficient, more or less well- 
motived. The patient is conscious of these and retains a memory of the 
events. 

IV. The fugues of profound dementia. The patient’s consciousness is 
dulled, memory is poor, intellectual enfeeblement is marked. 

The fugues of maniacs are caused by the simple need of movement or 
by some project leading to a momentary abandonment of their domicile. 
Depressed patients show a reduction in general activity and fugues are 
rare, but they are encountered in the different forms of melancholia and 
psychasthenia. 

What the authors denote as an ambulatory automatism is described 
in the last chapter and comprises, especially, the automatic acts of alco- 
holics and epileptics. In epileptics the automatic acts may precede a con- 
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vulsive attack or may succeed or replace it. Its duration is variable, from 


several hours to several days. 
The work is a valuable addition to the literature of a very interesting 


mental condition and will repay careful study. Few of these patients are 
seen in the hospitals, but many are seen in the prisons, but with the 
increasing interest in sociological and psychiatric questions the problems 
may eventually be taken up. Many references are given to the literature, 
which, for the most part, is in French. RICKSHER. 
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Abstracts and Extracts. 


Psychotherapy—Its Uses and Abuses. By Epwarp D. FisHer, M.D. New 
York Medical Journal, Vol. XCII, p. 1266, December 24, 1910. 


The writer discusses the uses and abuses of psychotherapy, as practiced 
by both physician and layman. Of the “Cruder forms,” as practiced by 
laymen, he mentions the so-called schools of Christian science and mental 
science. The Emmanuel movement is mentioned as being of higher type, 
and probably actuated by good intentions, but it is characterized as 
“treading on very dangerous grounds.” 

When indicated, psychotherapy should supplement other treatment. 
Every intelligent physician appreciates this fact, and may include the 
clergy or not as he thinks fit. Indeed, the various schools occasionally 
make preposterous claims. It is to be expected that the ignorant, the 
emotional and the superstitious may follow such teaching, but it is re- 
grettable that many others are influenced by it. 

The writer labels the above schools as the “cruder forms” of psycho- 
therapy. He discusses the teachings founded on a true psychological basis, 
such. as those of Freud and Dubois. The Dubois teaching offers much 
that is valuable, but “its great danger is positivism.” Dubois assures 
his patient repeatedly, “you will be well.” He is rather contradictory in 
that he regards the psychoneuroses as arising on a material basis, but says 
“psychic disorders require psychic treatment.” Dubois is not in sym- 
pathy with the psychoanalytic method of Freud. 

Freud’s conception of hysteria and the psychoneuroses is explained. 
Freud considers that hysterical symptoms arise from definite “ psychic 
trauma.” The individual experiences some severe shock, fright or insult. 
The influence of this emotional disturbance continues indefinitely, as a 
special symptom or group of symptoms. The treatment consists in caus- 
ing the patient to recall the forgotten incident with its accompanying 
emotions. This revival of memory is brought about by a free association 
of ideas. The patient experiences the unpleasant incident over again, 
associates the shock and accompanying emotions with his symptoms, and 
so is cured. 

The writer thinks that while there is great liability to misinterpretation, 
the procedure may be of value provided there is no permanent disorganiza- 
tion of cell structure. The treatment therefore is limited strictly to the 
so-called functional disorders. 

The question as to what diseases are to be regarded as “ functional” 
is discussed. For example, epilepsy is classified in text-books as a func- 
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tional disease but the writer believes that it surely originates on a patho- 
logical basis. Indeed, the writer considers it hard to believe that such 
perversions of function as delusions, hallucinations and memory defect, 
can exist without “physical change having taken place in the cellular 
areas.” The writer cites in corroboration of his views the article by 
Bolton, in Brain, Part 129, 1910: “A contribution to the localization of 
cerebral function, based on the clinico-pathological study of mental dis- 
ease.” The article is concluded by the statement that, “ psychotherapy 
therefore seems an unnecessary and labored process and one open to 
much error and fraud, and when, as often is the case, it is carried on by 
inexperienced persons, it results in permanent injury to the individual so 
treated.” 


S. Brown II. 


Mental Disturbances Following Traumatism, Medicolegal Considerations. 
By ALFrep Gorpon. Medical Record, Vol. 78, p. 1179, December 31, 1910. 


The writer discusses the mental disturbances following traumatism, 
arising in thirty-seven selected cases. The study is over a period of eight 
years. The particular features investigated are as follows: 

1. The direct relation between the trauma and the mental disturbance. 
2. The nature of the trauma. 3. The clinical nature of the mental dis- 
turbance. 4. The relation of traumatism to paresis. 5. Medicolegal con- 
siderations. 

In all thirty-seven cases a direct relation existed between the trauma 
and the mental disturbance. The psychosis manifested itself immediately 
in twenty cases. In the remaining seventeen cases it appeared at a period 
varying from five weeks to three months. Individual predisposition was 
present in the seventeen cases. 

In twenty-five cases the trauma was of mild character with no external 
injury. They were cases of so-called concussion, with loss of conscious- 
ness, temporary vertigo, and severe shock. The injuries were mainly head 
injuries. Twelve patients of the series received severe injuries, six being 
fractures of the skull, the remainder being severe scalp wounds. 

The series is classified clinically in accordance with mental reactions. 

Twenty-five cases showed the clinical picture of acute confusional states, 
with reactions closely resembling the infective and exhaustive psychoses. 
Five of these cases died of intercurrent diseases; the remainder recovered. 

Five patients exhibited symptoms superficially resembling dementia pre- 
cox, particularly the catatonic form. Although certain degrees of resistive- 
ness, stupor, etc., were present, the clinical picture was incomplete. Four of 
these patients recovered and one died. 

Three of the cases occurred in men over sixty years of age, and some- 
what simulated senile dementia. The resemblance was only partial. How- 
ever, two cases became deteriorated and the third recovered. 

Four patients exhibited symptoms resembling maniac depressive attacks. 
The clinical picture was atypical of that condition and took on a strong 
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emotional coloring with some confusion. Three of these patients recovered 
and one died of pneumonia. 

Six cases of the entire series developed paresis. The histories are given 
in detail. The trauma is shown to be an apparent, but not an actual causa- 
tive factor. The disease existed in an early stage before the injury. The 
trauma probably hastened the development. 

Medicolegal considerations are such that great care and judgment must 
be exercised in deciding the relationship of trauma to mental disturbance. 
The histories of the six paretics are particularly instructive. 

The conclusions are as follows: 

Trauma may be a determining cause of psychic disorders of which con- 
fusional states and delirium are most frequent. Such states cannot be 
differentiated clinically from the infective and exhaustive psychoses. 

Traumatic psychosis may simulate other types such as dementia precox 
and manic depressive attacks, but such is a stimulation, not an identity. 

Paresis does not develop as a result of trauma, but its progress may be 
hastened thereby. 

Traumatic psychoses do not exist as strict clinical entities. 


S. Brown II. 


_ 


Dalt-Pearly Summary 


CALIFORNIA.—Napa State Hospital, Napa.——This hospital is at present 
planning for the erection of a cold storage and ice plant, for the building 
of a new laundry building, the completion of the male department of the 
receiving and treatment building. The legislature which is now in ses- 
sion has been asked for the necessary moneys to carry out these proposed 
improvements. 

The detached cottages for aged female patients will soon be ready for 
occupancy. This will relieve the very congested condition in the main 
building. 

The legislature has passed an act which will permit voluntary admit- 
tance to the state hospitals for the insane. This act is now in the hands of 
the governor. 


—Mendocino State Hospital, Talmage—There has recently been com- 
pleted a cottage for male convalescent patients which is equipped with 
complete hydrotherapeutic apparatus. 

A new sewerage system has been installed. 

Arrangements have been made to build a dam on Mill Creek at a cost 
of $12,500, to secure an additional water supply. Two or three artesian 
wells have been sunk on the farm, the water from which will be used 
for irrigation. 

It is planned to build a cottage for working patients at the farm, which 
is about a mile from the hospital, to have a capacity of fifty. 

An appropriation of $2500 for repairs to the plumbing has been received. 


Cotorapo.—State Home and Training School for Mental Defectives, 
Arvada.—This is now nearly completed and will soon be ready for occu- 
pancy. It will take care of all mental defectives now in county 
institutions. 


District oF CoLumMBIA.—Government Hospital for Insane, Washing- 
ton—The course of instruction to the internes has been greatly altered 
both in quantity and in the character of the material presented. Addi- 
tional lectures have been given by Dr. G. H. Schwinn on the stigmata of 
degeneracy, and by Dr. Wm. A. White on the aims, methods and results 
of psychoanalysis, and the number of practical exercises in the examina- 
tion of patients has been increased. The series of lectures on the anatomy 
of the nervous system by Dr. I. W. Blackburn is now supplemented by 
laboratory exercises; and the part of the course dealing with histology 
and histopathology, by Dr. G. R. Lafora (in place of Dr. Nicholas Achu- 
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carro), has been increased by the addition of one lecture on degeneration 
and regeneration and by the addition of more time to the examination of 
microscopical specimens. An additional lecture on association tests by 
Miss Grace Helen Kent, was given. Other lectures by Drs. S. I. Franz 
and Wm. H. Hough have been made more advanced and have included 
much work not previously taken up. References to text-books, magazine 
articles, etc., dealing with individual topics in the course were supplied 
to the class and used by them for supplementary reading. 

“606’’ is now being used in the laboratory under the direction of the 
clinical pathologist. Its influence is measured by the Wassermann reaction. 

A plan for indexing cases, a description of which, together with an 
explanation of its present usage in this hospital, was given in a paper 
which appeared in the last number of the Journal, has been placed in 
commission in this Institution. 


ILt1No1s.—The Illinois State Hospital Medical Association was organ- 
ized in Chicago on October 27, 1910. Dr. Harold D. Singer, director of 
the Psychopathic Hospital, at Kankakee, was elected president and Dr. 
Edward A. Foley, of the Anna State Hospital, secretary. 


—Elgin State Hospital, Elgin—There is under contemplation the addi- 
tion to the hospital of a number of buildings, these being a laundry to 
cost about $35,000, a bakery to cost $15,000, a laboratory to cost $15,000, 
and cottages for tubercular men and women, each costing $16,000. The 
board of administration has also been asked for $75,000 for remodeling 
the heating and lighting plant. The hospital also has under consideration 
a new switch to connect indirectly with the Illinois Central Railroad, by 
which it is hoped to materially reduce the freight costs. Other improve- 
ments contemplated are additional wells to increase the water supply; the 
installation of a new hydrant system; the placing of the electric wiring 
and heating mains in the conduit system; and the erection of a greenhouse 
to cost $8000. 

At present the new cottage for acute insane is in course of erection and 
when completed will include a hydrotherapeutic apparatus. This building 
with the adjunct is expected to cost about $60,000. 

The main hospital is at present being rewired at a cost of $15,000, and 
some attic dormitories formerly used for patients are being remodeled 
into single and double rooms for employees at a cost of $16,000. 

The hospital has been visited by smallpox, which was brought by a farm 
laborer living off the premises. Compulsory vaccination was begun at 
once and included all of the employees and patients. The disease was 
limited to the employees and included eight cases in all. The majority 
of these had never been vaccinated before and both the vaccination and 
a second vaccination failed to take. In two cases the variola ran a course 
with the vaccinia and was apparently modified by it. 

All restraint has been abolished in the institution except in one or two 
instances for surgical reasons. 
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—Anna State Hospital, Anna.—Appropriations are asked for the con- 
struction of pipe line some ten miles from the hospital, to the Mississippi 
River Bottoms, for conduction of water. This water has been analyzed 
by the State Water Survey, and is recommended for drinking purposes. 

A new kitchen, store-house, cottage for female patients of the disturbed 
type, and employees’ building are also asked for. 

Daily staff meetings are conducted. A careful psychoanalysis is made 
of every case admitted. 

In the laboratory, chemical and microscopical, as well as bacteriological, 
examinations are made. Special attention is given the hydrotherapeutic 
treatment in all new admissions provided it is indicated. 

All patients entering the hospital are given bed treatment depending 
upon their condition, for a period of three weeks to as many months. 


—Cook County Institutions, Dunning.—It is expected that additional 
accommodation will be provided by remodeling several old buildings 
formerly used for the infirra. 

At present a legislative investigation is in progress. Considerable criti- 
cism has been made of the new president of the board, who has in a com- 
paratively short space of time become involved in a number of disputes, 
one being with the county commissioners, and caused the resignation of 
the former superintendent, Dr. Wilhite. The new president ordered Dr. 
Wilhite to discharge two employees who, it was alleged, had abused a 
patient. This Dr. Wilhite refused to do without giving the employees a 
trial, as he had been unable to find any evidence of abuse, and as a conse- 
quence, was forced to resign. Dr. Wilhite was presented on December 
20, 1910, with a silver loving cup by 200 of the employees as a token of 
their high regard for him. 


Iowa.—The State Board of Control is agitating the establishment of a 
psychopathic hospital, and there is also a movement for an epileptic hos- 
pital, the legislature having been asked for $200,000 for it. 


—lIowa Institution for Feeble-minded Children, Glenwood.—A_ psycho- 
logical laboratory in charge of a trained psychologist has been established. 

Appropriations for a new building for girls, a new laundry, and a new 
industrial building have been asked from the present legislature and will 
probably be granted. 


KansAs.—State Hospital for Epileptics, Parsons.—There are now 465 
patients in the institution and 25 at home on parole, showing a slow but 
steady growth of the population. During the year an unusually large 
number of senile patients have been admitted. 

The legislature at its recent session made special appropriations for a 
cottage for boys, a school building, and some improvements and exten- 
sions to buildings already on the ground. The improvements contem- 
plated on the custodial cottages will make them much more comfortable 
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and homelike. A separate building for school purposes will permit more 
and better work in this department, especially along manual lines. 


Kentucky.—The State Board of Control of Charitable Institutions has 
recently joined with a committee from the State Federation of Women’s 
Clubs in advocating training schools for nurses and attendants in the State 
asylums for insane, also shorter hours of work and living rooms apart 
from those of the patients. It has also been suggested that the name 
asylum be changed to hospital. 


Lourstana.—A new building at the New Orleans House of Detention 
is to be a city hospital for mental diseases, and any resident of Orleans 
parish can apply for and receive treatment for mental disease, should such 
prove necessary. It is about ready for service. 


MaInE.—Maine Insane Hospital, Augusta—The remodeling of the 
kitchen wing has been completed. This provides for a more modern and 
commodious kitchen, a new grocery store and a dry-goods store, a new 
baking oven and renovated bake-shop, an employees’ dining-room and 
other minor requirements. 

An ice-making and refrigerating plant has been installed. The ice- 
making machine, an ammonia and brine combination, is of eight tons 
melting capacity, refrigerating for a beef refrigerator 16x23 feet; a 
butter refrigerator, 8 x 23 feet; a milk room, 8x 8 feet; and two refrigera- 
tors for kitchen purposes. The machine has a capacity of 1000 pounds of 
ice per diem. 

The steam-heating apparatus has been modernized by lowering the 
return mains, doing away with angles, etc. 

The graduating exercises of the senior class of the training school were 
held December 27. The graduating class numbered seven women. 

The census of patients November 30, 1910, was 902, or 499 men and 403 
women. 309 patients were admitted during the past fiscal year. 

The six-month parole law has been working most satisfactorily. 

A visiting dentist was appointed last summer who spends one day a 
week at the hospital. 

The employment of patients has been encouraged and steps are being 
taken to further increase the varieties of employment. During November 
over 50 per cent of the patients were engaged in some useful occupation. 

The two insane hospitals of this State maintain a unique summer 
colony on Chase Island, 12 miles from Rockland. The buildings upon 
the island were built originally by the federal government for hospital 
purposes, but some years ago were turned over to the State. Every sum- 
mer 40 women and 40 men from this hospital enjoy a period of six weeks 
each at this delightful resort. 

Mechanical restraint to control the actions of the patients has been 
abolished. 

A female patient suffering from pellagra was recently admitted. This 
case will be reported in due time. 
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MaryLANp.—During the first week of February a health conference 
was held at the hall of the Medical and Chirurgical Faculty in Baltimore. 
The meetings were largely attended and the one which attracted the 
largest crowd was that held February 6, under the auspices of the Mary- 
land Psychiatric Society. It was necessary to hold an overflow meeting 
in the basement, at which the speakers repeated their addresses. Dr. 
Lewellys F. Barker spoke on Prevention of Nervousness in Children and 
the Protection of the Nervous Child, and the title of Dr. Adolf Meyer’s 
paper was Some Practical Problems in Mental Disorders. 


—Springfield State Hospital, Sykesville—The close of the last fiscal 
year showed an increase in population, which numbered over 1000. As a 
consequence there is some overcrowding, which will be relieved by the 
erection of a two-story brick building which will accommodate 150 pa- 
tients. It is intended to be devoted to the feeble-minded and will cost 
$30,000. A new power-house is also being built at an expense of $75,000. 


—Hospital for Negro Insane, Crownville—This hospital was author- 
ized by an act of the General Assembly of 1910. $100,000 was appropri- 
ated for the purchase of land and the erection of buildings, to be used 
exclusively for the care and treatment of the negro insane. The board 
of managers organized and selected a site in Anne Arundel County, con- 
sisting of about 600 acres, about evenly divided between tillable ground and 
woodland. 

A special feature of this institution will be the willow industry. The 
farm contains nearly 100 acres adapted to the growth of osier willows, 
and it is proposed to have the patients develop this willow industry to a 
large extent. 

Temporary quarters have been constructed and about 25 patients have 
been removed from the Maryland Hospital for the Insane and will be 
employed in cleaning up the land and building a spur from the railroad 
into the property. It is also proposed to take about 75 more patients 
within a short time and employ them in the construction of the hospital, 
which will be made of concrete. 

Dr. Robert P. Winterode, formerly second assistant physician at the 
Maryland Hospital for the Insane, has been appointed superintendent. 
Active work on the hospital will begin at once, and it is hoped to have 
the building completed by the first of the year, when all of the negro 
insane of the State, numbering about 500, will be cared for at this new 
building. 


Hospital, Waverley—Alterations are com- 
pleted in the Bowditch House (building for excited men) giving more 
room, light and ventilation to the day rooms, dining-room and serving 
room. An addition is also nearly completed for the purpose of giving 
continuous baths to these patients like those which have been in use for 
women for over a year. It contains two rooms, one with two, the other 
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with three set tubs, and a toilet room. All plumbing is out of reach of 
patients, the mixers being in small closets with glass doors, so that the 
temperature can be noted by the nurse without exposing the apparatus to 
possible injury by patients. The floor and walls are tiled, the latter to a 
height of five and one-half feet. The window sashes and frames, doors 
and door-frames are encased in metal. Patients are not confined to the 
tubs, but get in and out at their pleasure. They splash a great deal of 
water, but usually stay in the tub. Patients in the manic phase of manic- 
depressive psychosis respond especially well to the prolonged bath, not 
necessarily in the shortening of the attack, but in improved sleep and 
nutrition, in greatly lessened activity and exhaustion, and in the conse- 
quent lessening of the difficulties of caring for them. Many patients with 
excitement from other psychoses are also similarly benefited, but not so 
uniformly so. 

The occupation of women in special work-rooms by means of handi- 
crafts—weaving on hand looms, various forms of basketry, leather work, 
lace-making—was tentatively started last spring, but has been developed 
and carried on more actively since October. A teacher of handicrafts 
comes four days in the week to teach the patients and direct the work. 
This is done in addition to the occupations and recreations that have been 
supplied for many years. 

In the basement of the men’s gymnasium a recreation room has been 
fitted up with open fire-place, book shelves with books, comfortable loung- 
ing chairs, piano and billiard table for the use of patients who are too 
disturbed or too uncongenial to mingle with those who use the ampler 
accommodations upstairs. 


—The Boston Psychopathic Hospital, Boston—The hospital for the 
first care and observation of mental patients and the treatment of acute 
and curable mental diseases, for which the legislature appropriated 
$600,000 in 1909 (Chap. 470, Acts of 1909), is being erected under con- 
tracts let by the trustees of the Boston State Hospital, and will be ready 
for occupancy early in 1912. The trustees, who were charged with the 
selection of a site and the preparation of plans as well as the construction, 
equipment and management of the hospital, were fortunate in securing 
the services of Dr. Owen Copp as executive agent, and to Dr. Copp’s 
indefatigable efforts and enthusiastic interest they are indebted for the 
very complete and well-considered plan which adapts this unique institu- 
tion for its varied and important uses. 

Here will be received without formality or delay, directly from their 
homes, from the streets, from the police, from every source in the com- 
munity, any and all mental cases from the city of Boston and the Metro- 
politan District. Many of these will, after preliminary treatment and the 
required observation and study, be committed to the Boston State Hos- 
pital or to other State hospitals, but a fair proportion will be treated to 
recovery and returned to their homes directly from the Psychopathic 
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Hospital, which is designed to serve the community in its special sphere 
as a general hospital does—freely, with despatch, and in accordance with 
varying needs as they arise. 

The building, four stories high, of fireproof construction in brick and 
terra cotta, occupies a triangular site at the junction of the Parkway, 
Fenwood road and Brookline avenue, in close proximity to the group of 
hospitals and laboratories which will constitute this the medical center 
of Boston. Liberal provision is made in the plans for the teaching and 
research functions of the institution, as well as for treatment in accord- 
ance with the best standards. An out-patient department, social service, 
after-care, and all the agencies which make for prevention have their 
part in the comprehensive plan, the inauguration of which may well be 
felt by Dr. Copp to be the crowning achievement of his valuable service 
to the commonwealth. 

There will be accommodations for 100 patients, and eventually for more, 
if a separate home for nurses is provided. The hospital will be admin- 
istered on the business side in connection with the Boston State Hospital, 
but otherwise will be a separate organization under Dr. E. E. Southard, 
pathologist to the State Board of Insanity, and Bullard Professor of 
Neuro-pathology in Harvard Medical School, who has been appointed 
director. 


Missouri.—State Hospital No. 2, St. Joseph—The board of managers 
are asking for an appropriation of $35,000 for the construction of new 
buildings, and for an appropriation of $50,000 for improvements and re- 
pairs of the old buildings. 


—City Insane Asylum, St. Louis——The west-wing addition to the sani- 
torium has been completed and all insane patients in the Infirmary have 
been transferred to the sanitorium. The quarters vacated by the insane 
patients will be occupied by the poor patients hitherto cared for at the 
female hospital, which will be abandoned for the present. 


NeBRASKA.—Nebraska State Hospital, Ingleside—A new three-story 
hospital building for convalescent patients will be opened April 15, giving 
the institution at that time a total of 1300 beds. A contemplated improve- 
ment is that of building and equipping a modern tubercular hospital cot- 
tage with 100 beds. 


—Norfolk State Hospital, Norfolk.—This hospital has been under new 
management since February 1, 1911. The new superintendent is Dr. A. 
Johnson, from Omaha, who was for seven years superintendent of the 
Nebraska Institution for Feeble-minded Youth, at Beatrice. Dr. G. W. 
Dishong is again first physician, having served in the same capacity before, 
but resigned about-two years ago. He later served on the medical staff 
of the State Hospital for the Insane, at Watertown, III. 
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While this is the smallest of the three insane hospitals of the State of 
Nebraska, good work is being done. A large, commodious and up-to- 
date fire-proof hospital building is now nearing completion. It is in- 
tended to install in this building the latest and most scientific hydro- 
therapeutic apparatus, so as to offer the best treatment to the patients 
that is known to the medical profession. When completed, this institu- 
tion will have the best hospital building of any of the insane hospitals of 
the State, and the only one with a complete hydrotherapeutic apparatus. 
It is expected that this improved method of treatment will produce excel- 
lent results. 


New Jersey.—New Jersey State Hospital, Trenton—Much attention has 
been given the past year to the nursing staff, and a reorganization effected 
which would give better results in the care and treatment of the patients. 

Female nurses have been placed in charge of the male wards through- 
out the hospital, except in the colored and criminal wards, and this 
change in the methods of caring for male patients has given entire satis- 
faction. It has been found that patients get along better under female 
nurses, and the moral tone of the ward is raised materially. There is 
less abusive language and actions by the male attendants. Especially in 
the admission wards in the male department have good results been 
obtained by having female nurses in charge of these patients. 

Much attention has been given to the hours of attendants and nurses, 
with a view of making some change whereby the nurses and attendants 
would not be too long on continuous duty. In the admission wards and 
the dormitories in both the male and female departments the nurses and 
attendants are on an eight-hour tour of duty. This has proved a very 
satisfactory arrangement, and the patients have profited by the change. 

During the summer a representative was sent to the Chicago School 
of Civics and Philanthropy in order to take up occupations and amuse- 
ments for patients. Raffia and basket work, brass work, bookbinding, 
etc., have been inaugurated, with much benefit to the patients. 

An attendants’ orchestra has been established under the leadership of 
Prof. Henry Veghte, and the hospital possesses a permanent musical 
organization of 20 to 24 pieces. 

The room occupied by Dorothy Dix in this hospital for five years before 
her death, has been restored to its original form, with the same furniture 
used by her. It is planned to collect mementos and preserve the mem- 
ory of this distinguished woman. 

Much work has been done during the year in remodeling the wards on 
the female side. Sixteen strong rooms have been torn out, and the en- 
larged places thus created used for day rooms. This includes six rooms 
on the ward where the most untidy and worst class of patients in the 
hospital are confined. 

Three thousand dollars was spent for new furniture which has mate- 
rially changed the appearance of the wards. Seventeen thousand dollars 
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was appropriated by the legislature for renewing the plumbing in the 
Annex building. 

The medical work progresses in a satisfactory manner. Daily staff 
meetings are a feature of the work, and the members of the staff show 
gratifying ambition to engage in original work. One hundred autopsies 
have been performed in the laboratory, which is 75 per cent of the deaths 
for the year. 

A tuberculosis shack for male patients has been opened, and a similar 
building for female patients is now under construction. 

At the end of the fiscal year there were 1405 patients, 716 men and 689 
women, an increase of 67 over the previous year. 


—New Jersey State Hospital, Morris Plains—On March 20, 1911, fire 
broke out on one of the disturbed wards, causing considerable excitement 
among the patients. There was no loss of life and the fire was soon under 
control. 


New Yorx.—The State Lunacy Commission reports that the number 
of insane has increased during the past 20 years from 16,006 to 32,658, or 
over 800 a year. During recent years, however, the annual increase has 
been about 1200. Last year the cost of caring for them was $8,000,000, 
or one-sixth of the total expenditures of the State. 

In order to check the increase of insanity the State Charities Aid Asso- 
ciation has begun a campaign of public education, and for this purpose 
has appointed a committee with Mr. Homer Folks as secretary, and in- 
cluding Drs. M. Allen Starr, Charles I. Dana, Frederick Peterson, Ber- 
nard Sachs, Albert Warren Ferris, William Mabon, and William L. Rus- 
sell. It is intended to give public lectures in various parts of the State, 
which will be illustrated by moving pictures showing the modern hospital 
for insane and the remedial measures employed. A pamphlet has also 
been issued in which the cost of caring for the insane is given, it amount- 
ing to an annual tax of 70 cents on each man, woman, and child. The 
preventable causes are dwelt upon, such as immoral living, alcohol and 
other poisons, physical diseases and bad mental habits, and it is stated 
that insanity cannot be inherited and only a tendency can be transmitted. 
It is believed that a wider knowledge of the causes of insanity is the 
most effective means of combating it. 

The New York Psychoanalytic Society was organized February 12, 
IQII, its object being to study abnormal psychology, advance psycho- 
analysis and promote fellowship among psychopathologists. Meetings 
are to be held the fourth Tuesday of each month. The following officers 
have been elected: President, Dr. Abraham A. Brill, New York City; 
vice-president, Dr. Bronislaw Onuf, Amityville, and secretary-treasurer, 
Dr. Horace W. Frink, New York City. 


—Psychopathic Ward, Bellevue Hospital, New York City—There has 
recently been put in service an automobile ambulance to be used in 
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bringing patients to this ward. Hitherto, mental cases have been brought 
in patrol wagons and naturally in many cases the presence of police 
officers has made a bad impression upon the patient. 


—Middletown State Homeopathic Hospital, Middietown.—A new build- 
ing for the acute and admission services of both sexes was opened in 
October, 1910. .It has been designated by the board of managers as Ash- 
ley Hall. The structure is of wire-cut, red pressed brick with green tile 
roof. The two main wings are two stories in height, while the center 
portion is three stories. The central part of the first story front is ar- 
ranged for the accommodation of the medical offices, pharmacy, labora- 
tory, reception and dining-rooms. The second story front furnishes 
quarters for the resident physicians; and the third story front is designed 
for the nurses’ sleeping quarters. Directly in the rear of the center and 
on the first floor are two dining-rooms for patients, a serving room, and 
a commodious kitchen with modern equipment. Each wing provides on 
the first floor for 25 patients. There is a small infirmary ward (10 beds), 
two small dormitories (5 beds each), five single rooms, an examination 
room, special-diet kitchen, toilets, bath-room, linen room, and lavatory 
on the first floor in each wing. Directly in the rear of each infirmary 
ward is a small one-story section for disturbed patients, with provisions 
for prolonged baths. The second story is arranged very much as the first, 
excepting that there is no section for disturbed patients. Provision is 
made on this floor for hydrotherapy and electrotherapy. There is a large 
veranda on each floor at either end of the building, and one at the end 
of each disturbed section. 

A small isolation pavilion, arranged for the accommodation of 20 
patients, has been completed. It is of frame construction and but one 
story in height. It answers very well the purpose for which it is designed. 

The new nurses’ home was completed and occupied in the spring of 
1910. This building is T-shaped and three stories high. It is of common 
red brick and concrete with slate roof, and has a veranda on the front 
and at each end. The basement is to be fitted up for recreation or club 
rooms. The unmarried men occupy one end of the building, while the 
unmarried women occupy the opposite end. The center wing is occupied 
by the married couples. The reception and reading room forms the first 
floor front and center. Ample toilet and bathing facilities are provided. 

A second story has been added to the building occupied by the electric 
light plant. This addition will be used as a sewing and mending room in 
which will be done all the mending before returning the clothing to the 
wards from the laundry, which adjoins this building. 

A staff house and a cottage for the first assistant physician have been 
erected during the year. The staff house is of native cobble and cut 
stone and red wire-cut pressed brick. It is two stories high with base- 
ment and attic. The roof is of green slate. The building is designed to 
accommodate seven physicians. Each physician has a bed-room and a 
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library. There is a guest room, a reception room, a parlor, a dining-room, 
two suites, two bath-rooms, and a central hall on the first floor. A ve- 
randa extends about two-thirds across the front. On the second floor 
there are five suites, two bath-rooms, a linen room, and a central hall. 
The kitchen and the maids’ dining-room are in the basement. 

The cottage for the first assistant physician is well arranged and is 
entirely satisfactory. 


—Kings Park State Hospital, Kings Park.—Since the last summary a 
reception building has been opened, a new boiler house has been put in 
operation, and a new sewage disposal plant has been practically com- 
pleted. A new laundry is rapidly approaching completion, and new build- 
ings which will accommodate 600 patients are in course of construction. 

Occupation as a therapeutic measure has been extended in various 
forms. Basket-making in reed and raffia has been extended to Buildings 
A (women), C and D (men), Cottage 20 (women), and Group I 
(women). Rug weaving has been started in Cottage 20 (women), and 
book-binding in Building D (men). Besides these, systematic physical 
training and elementary school work is in charge of two full-time 
instructors. 


—Gowanda State Homeopathic Hospital, Gowanda.—During the past 
year a new tuberculosis hospital has been completed for about 40 patients. 
This is one-story, of the bungalow type, with a great quantity of light 
and ventilation. 

There was completed during the fall a large pavilion in the grove west 
of the women’s department. This is a one-story building, 90 feet in 
length and 35 feet in width, which can be opened on all sides in the sum- 
mer and closed in the winter, with fireplaces. This pavilion is to be used 
for the recreation, care and treatment of disturbed, terminal women pa- 
tients during the daytime. 


—Utica State Hospital, Utica—A building for laundry purposes was 
completed last fall and the equipment is now being installed. It is hoped 
that the plant may be in full operation in the course of two or three 
months. The old laundry has been inadequate for several years and the 
rapid increase in population has emphasized the need for a new building 
and made its construction imperative. 


—Craig Colony, Sonyea.—The census on March 6, 1911, was 1381. 

The John H. Pryor pavilion for male tubercular patients and the Mar- 
garet Olivia Sage pavilion for female tubercular patients are now occu- 
pied, each having a capacity of 30. 

Plans are about ready for the construction of the “Six Nations Dor- 
mitory ” for 60 male patients. 

An effort is being made this winter to secure legislation which will 
give to the Colony authority to have such of its patients as are manifestly 


= 


808 HALF-YEARLY SUMMARY [ April 


incompetent committed by a judge of a court of record, so that they 
may be detained indefinitely. 

A new station for the Dansville & Mt. Morris R. R. Co. has been 
erected on the Colony premises. 

A moving picture machine has been purchased recently, thus making it 
possible to have further entertainments in addition to those available in 
the past. 

A much larger bath-room has been built at the Schuyler Infirmary, 
similar in style to the one built at Loomis Infirmary a year ago. Larger 
cold storage rooms have been built in each infirmary and a large water 
heater has been erected in the Women’s Group. Full-sized windows have 
been placed in 24 of the former strong rooms in the infirmaries. 

The Colony is again requesting appropriations for a central heating 
and power plant, employees’ homes, observation cottages for patients, and 
separate pavilions for the care of mentally disturbed patients. 

There has been no change in the medical staff during the past six 
months. 


—Hudson River State Hospital, Poughkeepsie—Hon. George M. Hine, 
ex-mayor of Poughkeepsie, who served the hospital in the capacity of 
member of the board of managers since 1901, died November 21, 1910. 

Mr. Allison Butts, who was treasurer of the hospital for twelve years, 
died on February 28, 1911. 

The hospital has escaped any serious epidemic, even though a fairly 
wide-spread epidemic of scarlet fever was in the neighborhood. Several 
cases of diphtheria were introduced from without, but no serious spread 
occurred. Antitoxin, liberally supplied by the State Department of Health, 
proved efficacious. 

Visits, official and otherwise, were made by the State Commission in 
Lunacy, Dr. August Hoch, director of the Psychiatric Institute, Dr. Rob- 
ert E. Doran, medical inspector, and Dr. Whitman V. White, a member 
of the board of managers of Manhattan State Hospital. 

The central heating plant, opened for use on November 2, 1910, has 
operated quite satisfactorily. The electrical change referred to in the 
last report is still under consideration. 

New bath and toilet rooms have been installed on Wards 26 and 27, 
and they furnish sufficient facilities in place of those which were both 
insufficient and unsatisfactory. 

A complete change in the lock system of some of the buildings has been 
made, so that now the whole male service can be unlocked by one grand 
master key; and another grand master key will unlock all of the female 
wards in the various departments. 

A small detached library accessible to the many parole patients in this 
hospital has been constructed and is nearly completed. It is expected 
that this library, apart from all the other buildings, will be found a pleas- 
ant place not only for patients to select the books they wish to read on the 
_ ward, but for use as a general reading room. 
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—Willard State Hospital, Willard—The epidemic of typhoid fever 
which broke out about August 1 last, subsided in severity in the course 
of three months, after which only a few cases occurred and these were 
from different parts of the hospital; in all there have been forty-two cases 
and eight deaths. The water supply, which comes from Lake Seneca, has 
been carefully examined, and while no specific germs have been found, 
there are evidences of fecal pollution. The engineer for the State Health 
Department recommends the construction of a water filtration plant and 
certain improvements in the method of disposing of sewage. An appro- 
priation of $80,000 for these improvements has been submitted to the legis- 
lature. Four cases of diphtheria occurred during the month of December. 
There have been no other outbreaks of contagious diseases of serious 
importance. 

A water tower has been constructed at Grand View, connected with the 
reservoir by a new water line to furnish the water supply for that depart- 
ment, in addition to the supply to the fire hydrants for fire protection. An 
appropriation was made a year ago to construct a new water main from 
the reservoir to the main building in place of one which is of insufficient 
capacity. A gasoline fire-engine of the Westinghouse make has been 
added to the equipment for fire protection. A new telephone system has 
been installed, and the old pole line along the main boulevard removed. 
The electric light wiring has been renewed in several of the buildings, and 
new electric light fixtures have been placed in the dining-rooms and on 
several of the wards of the main building and at the women’s infirmary 
(Grand View), providing for increased illumination. 


—Long Island State Hospital, Brooklyn—A contract has been awarded 
by the Commission in Lunacy for the renewal of all the plumbing and 
electric wiring in the main building. Also for replacing the wooden stair- 
cases with fireproof structures of slate and iron, and for installing steel 
ceilings. The sum to be spent amounts to nearly $90,000, which will go 
far to put the building in good condition. It is expected that provision 
will be made for developing the institution so as to enable it to furnish 
means for a high grade of work for the most needy of the insane of the 
boroughs of Queens and Brooklyn, where there are over 2,000,000 people. 

The property available consists of 30 acres in close proximity to the 
Kings County Hospital, which is to Brooklyn what Bellevue is to New 
York. A better opportunity for developing the best possibilities of a 
hospital for the insane of a large city has seldom been presented. 


—Manhattan State Hospital, Ward’s Island.—Following is a list of 
improvements made since the issue of the last half-yearly summary: 

New hot water lines for Camp “D,”’ bakery, female home, west male 
home, dining-room No. 8, Wards 17, 20 and 59, Verplanck Building; an 
addition to the bakery; cement walks. 
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The construction of four new cottages is nearly completed, and the 
heating, plumbing and electrical lighting is now being installed. The 
foundation has been laid for the new kitchen building for these cottages. 

An estimate for $10,000 has been allowed for the equipment of the four 
new cottages, and the furniture, etc., have been ordered. 

The construction of additional medical quarters is about completed, 
and heating connections finished. The plumbing, electric light fixtures, 
etc., are now being installed. 

Since the last summary five cases of diphtheria and one case of scarlet 
fever have arisen. At the present time the case of scarlet fever is con- 
valescent, and two of the diphtheria cases have entirely recovered. Cul- 
tures from the throats of the remaining three still show the presence of 
the Klebs Loeffler bacillus. 

The mid-winter examinations of the two classes of the training school 
have been held. 

The hospital continues to supply material for the various psychiatric 
clinics connected with the medical schools located in the Borough of 
Manhattan. 

The Ward’s Island Psychiatrical Society has held the regular monthly 
meetings during the fall and winter. These have been attended by the 
members of the Psychiatric Institute of the State of New York, all of 
the members of the staff of the Manhattan State Hospital, as well as by 
a number from the city of New York, who are interested in this special 
work. 


Oxn10.—The sixteenth annual meeting of the Association of Assistant 
Physicians of the Ohio State Hospitals was held at Cleveland, October 
5 and 6, 1910. Dr. John C. George, Dayton, was elected president; Dr. 
Arthur G. Hyde, Cleveland, vice-president; Dr. Dorr, Athens, secretary; 
and Dr. Mary K. Isham, Columbus, treasurer. 


PENNSYLVANIA.—An appropriation of $5,000,000 has been asked from the 
Philadelphia City Councils by the Department of Health and Charities 
for the erection of buildings at the new hospital for the insane to be 
established at Byberry. It has also been asked for an appropriation of 
$100,000 for a home for feeble-minded. 


—Friends Asylum for the Insane, Frankford, Philadelphia.—There is 
under construction a separate brick building, two stories in height, which 
is to contain on the first floor the complete hydrotherapeutic system, with 
its baths, douches, sprays, pack and fomentation appliances, cabinets, rest 
cots, massage slab, dressing booths, etc. On the second floor there will 
be an examination and treatment room, a solarium, and nurses’ quarters. 


—Pennsylvania Epileptic Hospital and Colony Farm, Oakbourne.— 
There has been appointed an assistant neurologist, Dr. Nathan S. Yanger, 
who is to undertake such experimental clinical work as may be deter- 
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mined by himself and the consulting neurologist and neuropathologist, 
Dr. Wm. S. Spiller. It is hoped that this will lead to some useful 
discoveries. 


—Eastern Pennsylvania State Institution for the Feeble-Minded and 
Epileptic, Spring City.——The institution siding, a spur of the Schuylkill 
Division of the Pennsylvania Railroad, has been completed and opened 
for use. 

Building “K” is nearing completion and will be ready for occupancy 
by June I, IQIt. 

The superintendent’s residence has been completed and is now occupied. 

The Association of the Trustees and Superintendents of the State and 
Incorporated Hospitals for the Insane and Feeble-Minded of Pennsyl- 
vania will hold their semi-annual meeting at this institution in May, 191T. 
Mr. Henry W. Comfort, vice-president of the board of trustees of this 
institution, is the chairman of the association. A very interesting pro- 
gram is being prepared. 


SoutH Daxota.—Asylum for Insane Indians, Canton.—It is contem- 
plated connecting this hospital with the sewer system of the city of Can- 
ton, nearly two miles away, at an early date. A cottage will be erected 
for the use of the superintendent and his family before cold weather 
sets in. It is hoped that favorable congressional action will be taken which 
will permit the erection of an up-to-date hospital building with complete 
equipment, but if this is not granted, there will probably be erected an 
employees’ home to accommodate about 12 to 15 persons. A complete new 
system of medical records is in operation. 


VircIniA.—Dr. John C. King, superintendent of the Southwestern State 
Hospital for the Insane at Marion, has advocated the erection of a sep- 
arate institution for the care and treatment of individuals addicted to the 
liquor or drug habit. 


WasuHinctTon.—Eastern Washington Hospital for the Insane, Medical 
Lake.—The improvements completed at this hospital consist of hydro- 
therapeutic apparatuses on four wards—two violent and two infirmary 
wards—a modernly equipped surgery, remodeling and retiling the bath- 
rooms and water-closets, the installation of a cold storage plant consisting 
of five cooling boxes and a cutting room, an addition to the general dining- 
room 45 x50 feet, an addition to the bakery and laundry, the erection of a 
new farrowing pen, accommodating 32 pigs, remodeling and replastering 
six wards, and laying new maple flooring on three wards. 

Contemplated improvements are a new fire-proof wing, reflooring six 
wards with maple, an addition to the boiler room and the installation of 
one 160-horsepower boiler, a modern barn for 60 milch cows, a concrete 
or stone root cellar measuring 24 x 100 feet, and a modern plant for rais- 
ing poultry, capable of housing 1000 hens. 
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CanapA.—The Saskatchewan government has decided to locate the new 
provincial hospital for insane at Battleford, $100,000 having been provided 
for the purpose. A site has been secured and building operations begun. 


Ontari0.—Homewood Sanitorium, Guelph.—Fire did $50,000 damage 
at this hospital on January 6, 1911. All the inmates were removed safely 
and found accommodation in a large private residence adjoining the 
institution, which has continued to be used for the purpose. Failure of 
water pressure was the cause of the destruction of the building, as the 
streams would not reach above the second floor, and the fire originated 
in an attic. Dr. Hobbs, the superintendent, lost his entire medical library. 


] 


Appointments, Resignations, tc. 


AssotT, Dr. E. Stantey, First Assistant Physician at McLean Hospital at Waverly, 
Mass., resigned and appointed Pathologist and Assistant Physician, December 1, 
1909. 

Assott, Dr. Frorence, Assistant Physician at Worcester Insane Hospital at Worcester, 
Mass., resigned May 20, 1910, to accept a position at the Newton Nervine at West 
Newton, Mass. 

Atuison, Dr. ExrizasetH W., Second Assistant Physician at Delaware State Hospital at 
Farnhurst, resigned September 26, 1910, to enter private practice. 

Battov, Dr. Harry B., Junior Physician at Middletown State Homeopathic Hospital 
at Middletown, N. Y., promoted to be Assistant Physician October 1, 1910. 

Banks, Dr. F. L., Third Assistant Physician at Central State Hospital at Petersburg, 
Va., resigned to enter private practice, August, 1910. 

Barker-Cotes, Dr. Rut, formerly Assistant Physician at Westborough State Hospital 
at Westborough, Mass., reappointed. 

Barnes, Dr. Epmunp J., appointed Medical Interne at Manhattan State Hospital at 
Ward’s Island, N. Y., October i, 1910. 

Barnes, Dr. Frances M., Jr., Medical Interne at Government Hospital for the Insane 
at Washington, D. C., promoted to be Junior Assistant Physician October 1, 1910. 

BartraM, Dr. Nett W., Medical Interne at Kings Park State Hospital at Kings Park, 
N. Y., promoted to be Junior Assistant Physician March 1, 1910, and to be As- 
sistant Physician October 1, 1910. 

Baxter, Dr. Mark W., Superintendent of Nebraska State Hospital at Ingleside, re- 
signed to enter private practice in Hastings. 

Bett, Dr. C. R., Assistant Physician at Peoria State Hospital at Peoria, Ill., trans- 
ferred to Elgin State Hospital at Elgin, Ill. 

BenTLey, Dr. Norman P., appointed Medical Interne at Kings Park State Hospital at 
Kings Park, N. Y., May 16, 1910. 

BERNSTEIN, Dr. CHARLES, Superintendent of Rome State Custodial Asylum at Rome, 
N. Y., met with a serious automobile accident October 29, 1910. 

BincHam, Dr. Harry V., Junior Physician at Middletown State Homeopathic Hospital 
at Middletown, N. Y., promoted to be Assistant Physician October 1, 1910. 

BuianK, Dr. Henry, appointed Pathologist at Maryland Hospital for the Insane at 
Catonsville, Md. 

Brap.ey, Dr. Isasetta A., Assistant Physician at Friends’ Asylum at Frankford, Pa., 
resigned to take effect July 1, 1911, at the close of the Training School term. 
Brent, Dr. M. S., Fourth Assistant Physician at Central State Hospital at Peters- 

burg, Va., promoted to be Second Assistant Physician. 

Brown, Dr. Sancer, II, First Assistant Physician at Dixmont Hospital for the In- 
sane at Dixmont, Pa., appointed Assistant Physician at Sheppard and Enoch 
Pratt Hospital at Towson, Md. 

Brown, Dr. SHERMAN, Junior Assistant Physician at Kings Park State Hospital at 
Kings Park, N. Y., promoted to be Assistant Physician March 1, 1910. 

Browne, Dr. Jupson F., Junior Physician at Gowanda State Homeopathic Hospital at 
Gowanda, N. Y., resigned March 1, 1911. 

BrumpBack, Dr. J. A., appointed Second Assistant Physician at Eastern State Hos- 
pital at Williamsburg, Va., June 21, 1910. 

CAMPBELL, Dr. James A., appointed Assistant Physician at Butler Hospital at Provi- 
dence, R. I. 
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Capron, Dr. A. J., Second Assistant Physician at Kings Park State Hospital at Kings 
Park, N. Y., appointed Physician-in-Charge of the Charles B. Towns Hospital 
at New York City, May 15, 1910. 

Carteton, Dr. B. L., appointed Fourth Assistant Physician at Central State Hospital 
at Petersburg, Va. 

Carrick, Dr. M. M., Assistant Physician at State Epileptic Colony at Abilene, Texas, 
resigned. 

Carrot, Dr. Exizasetu D., Interne at Anna State Hospital at Anna, IIl., promoted 
to be Assistant Physician at Peoria State Hospital at Peoria, Ill., March 1, 1911. 

Carter, Dr. W. H., appointed Assistant Physician at State Epileptic Colony at Abilene, 
Texas. 

Cuapin, Dr. Joun B., Superintendent of Pennsylvania Hospital for the Insane at 
Philadelphia, resigned. 

CHapman, Dr. Atma J., appointed Fifth Assistant Physician at Nebraska State Hos- 
pital at Ingleside. 

CHETWYND, Dr. JoserpH W., Assistant Physician at Massilon State Hospital at 
Massilon, O., resigned to enter private practice at East Liverpool. 

Cup, Dr. Howarp T., appointed Junior Assistant Physician at McLean Hospital at 
Waverly, Mass., December 9, 1909. 

CxiarkE, Dr. Harotp M., appointed Medical Interne at Manhattan State Hospital at 
Ward’s Island, N. Y., January 1, rorr. 

Conton, Dr. Witt1AM A., appointed Medical Interne at Kings Park State Hospital 
at Kings Park, N. Y., October 1, 1910. 

Coox, Dr. Georce F., Physician-in-Charge of Oxford Retreat at Oxford, Ohio, died at 
his home, September 21, 1910, from chronic bronchitis, aged 64. 

Coox, Dr. R. Harvey, appointed Physician-in-Charge of Oxford Retreat at Oxford, 
Ohio. 

Corr, Dr. Owen, Secretary and Executive Officer of Massachusetts State Board of 
Insanity, appointed Superintendent of Pennsylvania Hospital for the Insane at 
Philadelphia. 

Crott, Dr. M. B., appointed Fourth Assistant Physician at Nebraska State Hospital 
at Ingleside. 

Date, Dr. Epna V., Interne at Elgin State Hospital at Elgin, Ill., appointed Interne 
at the Woman’s Hospital at Boston, Mass. 

Day, Dr. Homer L., appointed Special Medical Attendant at Manhattan State Hospital 
at Ward’s Island, N. Y., October 1, 1910. 

Deane, Dr. Jennie A., appointed Medical Interne at Kings Park State Hospital at 
Kings Park, N. Y., June 20, 1910, and resigned September 30, 1910, to accept a 
position on the staff of the Nassau County Hospital. 

De JaRNETTE, Dr. JosePu S., Superintendent of Western State Hospital at Staunton, 
Va., has had an attack of typhoid fever. 

Dopce, Dr. Percy L., Junior Assistant Physician at Kings Park State Hospital at 
Kings Park, N. Y., promoted to be Assistant Physician August 1, 1910. 

Dracoo, Dr. Cringe H., appointed Third Assistant Physician at Cherokee State Hos- 
pital at Cherokee, Iowa. 

Durein, Dr. D. D., appointed Medical Interne at Kings Park State Hospital at Kings 
Park, N. Y., October 1, 1910. 

Eart, Dr. Harry D., Assistant Physician at Cherokee State Hospital at Cherokee, 
Iowa. 

EBEeRLEIN, Dr. Cuartes F. W., Assistant Superintendent of Cook County Institutions 
at Dunning, Ill., appointed Acting Superintendent. 

Ecxet, Dr. Joun L., Junior Assistant Physician at Buffalo State Hospital at Buffalo, 
N. Y., promoted to be Assistant Physician March 7, 1911. 

Eu vers, Dr. Epmunp A., Assistant Physician at State Hospital for the Insane at 
Howard, R. I., appointed Assistant Physician at Fair Oaks at Summit, N. J. 
Erickson, Dr. Extmer, Interne at Elgin State Hospital at Elgin, Ill., died from 

appendicitis. 
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FARNELL, Dr. Frepericx J., Assistant Physician at Manhattan State Hospital at 
Ward’s Island, N. Y., resigned March 1, 1911. 

Forp, Dr. Apa, Assistant Physician at Athens State Hospital at Athens, O., resigned 
to enter private practice at Mansfield. 

Foster, Dr. Tuos., Senior Physician at Elgin State Hospital at Elgin, Ill., promoted 
to be Assistant Superintendent at Kankakee State Hospital at Kankakee, IIl. 

Frost, Dr. Henry P., First Assistant Physician at Buffalo State Hospital at Buffalo, 
N. Y., appointed Superintendent of the Boston State Hospital at Boston, Mass. 
Georce, Dr. Joun C., Assistant Physician at Dayton State Hospital at Dayton, Ohio, 

resigned to enter private practice in Lima. 

GitBErT, Dr. G. H., appointed First Assistant Physician at Southwestern Insane 
Asylum at San Antonio, Texas, February 3, 1911. 

GILFELLON, Dr. MARGERY J., appointed Third Assistant Physician at Nebraska State 
Hospital at Ingleside. 

GorrRiILL, Dr. GeorGe W., Second Assistant Physician at Buffalo State Hospital at 
Buffalo, N. Y., promoted to be First Assistant Physician March 7, 1911. 

Gray, Dr. Earte V., Medical Interne at Gowanda State Hospital at Gowanda, N. Y., 
promoted to be Junior Physician, March 1, 1910. 

GuiBorp, Dr. AsBerta S., Assistant Physician at Westborough State Hospital at West- 
borough, Mass., resigned. 

Hetitwec, Dr. Evizasetu S., appointed Junior Assistant Physician at Manhattan State 
Hospital at Ward’s Island, N. Y., January 19, 1911. 

Hanes, Dr. E. L., Assistant Physician at Rochester State Hospital at Rochester, N. Y., 
resigned to enter private practice in Rochester. 

Harrison, Dr. ALEcK P., appointed Assistant Physician at State Hospital for the In- 
sane at Howard, R. I. 

Harrison, Dr. Joun F., appointed Interne at Buffalo State Hospital at Buffalo, N. Y., 
August 1, 1910, promoted to be Junior Assistant Physician November 10, 1910, 
and resigned March 1, i911. 

Havitanp, Dr. C. Froyp, First Assistant Physician at Kings Park State Hospital at 
Kings Park, N. Y., appointed April 26, 1910. 

HAvILAND, Dr. Frank R., Assistant Physician at Manhattan State Hospital at Ward’s 
Island, N. Y., promoted to be Second Assistant Physician March 1, 1911. 

Hay, Dr. Joun T., appointed Superintendent of Nebraska Hospital for the Insane at 
Lincoln. 

Hayes, Dr. Justin B., appointed Assistant Physician at Maryland Hospital for the 
Insane at Catonsville, Md. 

Hetmar, Dr. Ross D., appointed Junior Assistant Physician at Hudson River State 
Hospital at Poughkeepsie, N. Y. 

Henpricks, Dr. H. V., appointed Assistant Physician at McLean Hospital at Waverly, 
Mass., February, 1911. 

Hoimes, Dr. WILLIAM H., appointed Assistant Physician at Kankakee State Hospital 
at Kankakee, 

Hoven, Dr. WitttAm H., Junior Assistant Physician at Government Hospital for the 
Insane at Washington, D. C., promoted to be Assistant Physician October 1, 1910. 

Hurp, Dr. Henry MILts, Superintendent of Johns Hopkins Hospital at Baltimore, 
Md., resigned. 

Jittson, Dr. Water A., appointed Junior Assistant Physician at Westborough State 
Hospital at Westborough, Mass. 

Jounson, Dr. ANDREW, appointed Superintendent of Norfolk Hospital for the Insane 
at Norfolk, Nebraska. 

Ket, Dr. Rateu C., appointed Superintendent of Chester County Hospital for the 
Insane at West Chester, Pa. 

KELLEHER, Dr. James P., appointed Medical Interne at Kings Park State Hospital at 
Kings Park, N. Y., August 9, 1910. 

Ketty, Dr. Witt1AM E., appointed Interne at Middletown State Homeopathic Hospital 
at Middletown, N. Y., December 13, 1910. 
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Kent, Miss Grace HELEN, appointed Assistant to the Psychologist at Government 
Hospital for the Insane at Washington, D. C., September 26, 1910. 

Kern, Dr. W. D., appointed Superintendent of Nebraska State Hospital at Ingleside. 

Kinng, Dr. S. H., appointed Medical Interne at Kings Park State Hospital at Kings 
Park, N. Y., November 1, rg10. 

Kuecte, Dr. F. H., appointed First Assistant Physician at Nebraska State Hospital a’ 
Ingleside. 

La Mourg, Dr. Howarp A., Superintendent of State Hospital for Feeble-Minded at 
Grafton, North Dakota, resigned. 

LaMBERT, CHARLES I., appointed Pathologist at Manhattan State Hospital at Ward’s 
Island, N. Y., October 1, 1910. 

Lamson, Dr. Justin WortHING, Superintendent of State Hospital No. 3 at Nevada, 
Mo., died January 16, 1911, from nephritis, aged 67. 

Lance, Dr. P. F., appointed Assistant Physician at Iowa Institution for Feeble- 
Minded at Glenwood. 

Laveson, Dr. Hyman, appointed Medical Interne at Government Hospital for the 
Insane at Washington, D. C., January 2, 1911. 

Leany, Dr. S. R., Junior Assistant Physician at Kings Park State Hospital at Kings 
Park, N. Y., promoted to be Assistant Physician August 1, 1910. 

Lee, Dr. Q. B., appointed Third Assistant Physician and Pathologist at Southwestern 
Insane Asylum at San Antonio, Texas, February 3, 1911. 

Lennon, Dr. Francis J., Junior Assistant Physician at Central Islip State Hospital 
at Central Islip, N. Y., transferred to Buffalo State Hospital March 15, 1911. 

Lorenz, Dr. Wititam, formerly Assistant Physician at Kankakee State Hospital 
Kankakee, IIll., appointed Assistant Superintendent at Wisconsin State Hospi 
at Mendota. 

LoucHrAN, Dr. JAMES, appointed Medical Interne at Government Hospital for the 
Insane at Washington, D. C., November 21, 1910. 

Lucas, Dr. Georce, Physician at Elgin State Hospital at Elgin, Ill., resigned to ente 
private practice in Texas. 

Luce, Dr. Leroy A., Assistant Physician at Fair Oaks at Summit, N. J., resigned 
February 1, 1911, to enter private practice. 

McRaven, Dr. Patrick Henry, formerly Assistant Physician at Anna State Hospital 
at Anna, IIl., died at his home in East St. Louis, November 21, 1910, from 
pneumonia, aged 58. 

MacCativum, Dr. G. A., Superintendent at Asylum for the Insane at Penetanguishene, 
Ontario, resigned. 

MacponaLp, Dr. THomas, Assistant Physician at Manhattan State Hospital at Ward’s 
Island, N. Y., resigned January 3, 1911. 

Martin, Dr. Eucene W., appointed Assistant Physician at Cherokee State Hospital 
at Cherokee, Iowa. 

Mattuews, Dr. Frank H., appointed Junior Assistant Physician at Worcester Insane 
Hospital at Worcester, Mass., May 23, 1910. 

MAXFIELD, Dr. Georce H., First Assistant Physician at Boston State Hospital at 
Boston, Mass., resigned Nevember 15, 1910, to accept a position at Soldiers’ Home 
at Chelsea, Mass. 

MeErRRIMAN, Dr. Wituis E., Jr., Assistant Physician at Hudson River State Hospital 
at Poughkeepsie, N. Y., promoted to be Second Assistant Physician. 

Mitts, Dr. Georce W., Assistant Physician at Central Islip State Hospital at Central 
Islip, N. Y., promoted to be Second Assistant Physician. 

MitcHeELt, Dr. Roy E., Assistant Physician at Middletown State Homeopathic Hospital 
at Middletown, N. Y., promoted to be Second Assistant Physician October 1, 1910. 

Moenscu, Dr. GerHarp L., Medical Interne at Manhattan State Hospital at Ward’s 
Island, N. Y., resigned January 1, 1911. 

Montcomery, Dr. WiLt1Am H., appointed Second Assistant Physician at Kings Park 
State Hospital at Kings Park, N. Y., May 16, 1910. 

Myers, Dr. GLENN Epwin, Medical Interne at Eastern Indiana Hospital for the Insane 
at Richmond, appointed Interne at Manhattan State Hospital at Ward’s Island, 
N. Y., February 15, 1911. 
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Neat, Dr. JosepH1Ne B., Medical Interne at Long Island State Hospital at Brooklyn, 
N. Y., resigned August 31, 1910. 

Nicnotson, Dr. Harry M., appointed Junior Assistant Physician at Boston State Hos- 
; ital at Boston, Mass., October 1, 1910. 

O Hanton, Dr. Georce, First Assistant Physician at Kings Park State Hospital at 
Kings Park, N. Y., resigned April 1, 1910, to take a position at The Knolls, 
Riverdale, N. Y. 

Oaxes, Dr. CHARLES ALLIRSON, appointed Second Assistant Physician at Nebraska State 
Hospital at Ingleside. 

Orton, Dr. Samuet T., appointed Pathologist at Worcester Insane Hospital at Wor- 
cester, Mass., January 1, 1910. 

Packarp, Dr. Freperic H., Pathologist and Assistant Physician at McLean Hospital 
at Waverly, Mass., resigned and appointed First Assistant Physician December 1, 
1909. 

Parker, Dr. C. S., appointed Medical Interne at Kings Park State Hospital at Kings 
Park, N. Y., October 1, 1910. 

Parsons, Dr. Freperick W., Second Assistant Physician at Hudson River State Hos- 
pital at Poughkeepsie, N. Y., promoted to be First Assistant Physician. 

PartTRIDGE, Dr. Harry I., appointed Medical Interne at Kings Park State Hospital at 
Kings Park, N. Y., March 28, 1910, and promoted to be Junior Assistant 
Physician July 14, 1910. 

Ps ~ripGeE, Dr. J. C., appointed Medical Interne at Kings Park State Hospital at 
Kings Park, N. Y., July 20, 1910, and transferred to Binghamton State Hospital 
at Binghamton, N. Y., September 30, 1910. 

Paxton, Dr. Roy A., Interne at Buffalo State Hospital at Buffalo, N. Y., resigned 
March 15, 1911, to enter private practice. 

<cIVAL, Dr. Joserpu P., formerly Superintendent of Norfolk Hospital for the In- 
sane at Norfolk, Nebraska, appointed Superintendent of Cook County Institutions 
at Dunning, 

Pratt, Dr. Mitton W., Junior Assistant Physician at Hudson River State Hospital at 
Poughkeepsie, N. Y., resigned December, 1910. 

PoaTtE, Dr. Ernest M., Junior Assistant Physician at Manhattan State Hospital at 
Ward’s Island, N. Y., promoted to be Assistant Physician March 3, 1o911. 

Pottock, Dr. JAmes K., appointed Junior Assistant Physician at New Jersey State 
Hospital at Trenton. 

Porter, Dr. Witttam C., Junior Assistant Physician at Hudson River State Hospital 
at Poughkeepsie, N. Y., promoted to be Assistant Physician. 

Potter, Dr. BENJAMIN S., appointed Superintendent of Marion County Insane Asylum 
at Julietta, Ind. 

Powers, Dr. Epwarp P., Assistant Physician at Kings Park State Hospital at Kings 
Park, N. Y., resigned July 1, 1910, to enter private practice. 

PritcHARD, Dr. J. ALBert, Assistant Physician at Kings Park State Hospital at Kings 
Park, N. Y., transferred to Willard State Hospital at Willard, N. Y., June 1, 
1910. 

Purpum, Dr. Henry D., Second Assistant Physician at Northern Michigan Asylum at 
Traverse City, appointed Physician-in-Chief at City Detention Hospital at Bay 
View Asylum at Baltimore, Md. 

Quimsy, Dr. Hosea M., Superintendent of Worcester Insane Hospital at Worcester, 
Mass., for twenty years, resigned April 1, rorr. 

Raynor, Dr. Mortimer W., Assistant Physician at Hudson River State Hospital at 
Poughkeepsie, N. Y., promoted to be Second Assistant Physician. 

Reese, Dr. G. H., appointed Third Assistant Physician at Central State Hospital at 
Petersburg, Va. 

ReyNnotps, Dr. Frank L. S., Junior Assistant Physician at Worcester Insane Hospital 
at Worcester, Mass., promoted to be Senior Assistant Physician April 1, 1910. 

Rrecer, Dr. FRANCES, appointed Woman Physician at Westborough State Hospital at 
Westborough, Mass., February 27, 1910. 
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RicHey, Dr. R. M., Physician at Chester State Hospital at Menard, IIl., appointed 
Physician at Anna State Hospital at Anna, IIl., September 23, 1910. 

Ross, Dr. Davin, Medical Interne at Willard State Hospital at Willard, N. Y., re- 
signed December 27, 1910. 

Rossins, Dr. Frepertck C., Assistant Physician at Gowanda State Homeopathic Hos- 
pital at Gowanda, N. Y., resigned September 1, 1910. 

Rosinson, Dr. HALsBert, appointed Medical Interne at Government Hospital for the 
Insane at Washington, D. C., January 2, 1911. 

Ross, Dr. Donatp L., Assistant Physician at Kings Park State Hospital at Kings Park, 
N. Y., appointed Superintendent of Connecticut Colony for Epileptics at Mansfield. 

Ross, Dr. Joun R., appointed Junior Assistant Physician at Kings Park State Hos- 
pital at Kings Park, N. Y., April 3, 1910, and promoted to be Assistant Physician 
October 1, 1910. 

Ruccies, Dr. ArtHur H., appointed Assistant Physician at Butler Hospital at Provi- 
dence, R. I. 

Russet, Dr. Rose A., appointed Interne at Cherokee State Hospital at Cherokee, Iowa, 

RuTLepce, Dr. WiLtiAm C., appointed Medical Interne at Manhattan State Hospital 
at Ward’s Island, N. Y., January 1, 1911, and resigned March 1, 1911. 

Ryon, Dr. Watter G., Assistant Physician at St. Lawrence State Hospital at Ogdens- 
burg, N. Y., appointed First Assistant Physician at Willard State Hospital at 
Willard, N. Y., March 6, 1911. 

SansBorn, Dr. C. F., appointed Senior Physician at Cook County Institutions at 
Dunning, Il. 

SanForp, Dr. W. H., Assistant Physician at Kings Park State Hospital at Kings 
Park, N. Y., transferred to Matteawan State Hospital at Matteawan, N. Y., June 
30, 1910. 

SCHENKELBERGER, Dr. FRepERIcK P., Interne at Middletown State Homeopathic Hos- 
pital at Middletown, N. Y., transferred to Gowanda State Homeopathic Hospital 
at Gowanda, N. Y., March 1, 1911. 

ScHnerper, Dr. C. V., Assistant Physician at Gowanda State Homeopathic Hospital 
at Gowanda, N. Y., October 1, 1910. 

ScHorer, Dr. Cornetia B. J., appointed Senior Assistant Physician at Worcester 
Insane Hospital at Worcester, Mass., August 5, 1910. 

Scuuman, Dr. MICHAEL, appointed Junior Assistant Physician at Manhattan State 
Hospital at Ward’s Island, N. Y., March 1, 1911. 

Scott, Dr. WiLi1AMm F., formerly Superintendent of Eastern Kentucky Hospital for 
Insane at Lexington, died October 26, 1910, of senile debility, aged 91. 

SIcHERMAN, Dr. Harry, Junior Assistant Physician at Government Hospital for the 
Insane at Washington, D. C., resigned November 11, 1910, to enter private 
practice in New York City. 

SmitH, Dr. C. F., appointed Second Assistant Physician at Southwestern Insane 
Asylum at San Antonio, Texas, February 3, 1911. 

SmitH, Dr. Samuet E., Superintendent of Eastern Indiana Hospital for the Insane at 
Richmond, appointed Chairman of the Executive Committee of the Twentieth 
Indiana State Conference of Charities and Corrections. 

SNnaveLy, Dr. Eart H., Assistant Physician at Springfield State Hospital at Sykesville, 
Md., appointed Third Assistant Physician at Essex County Hospital at Over- 
brook, N. J. 

SouTHarp, Dr. Ermer E., Pathologist to Massachusetts State Board of Insanity and 
Bullard Professor of Neuro-Pathology at Harvard Medical School, appointed 
Director of Psychopathic Hospital at Boston, Mass., to take effect when the hos- 
pital is completed. 

Stevens, Dr. CHarRLes, Interne at Elgin State Hospital at Elgin, Ill., resigned to 
enter private practice in northern Michigan. 

Stransky, Dr. JosePHINE M., appointed Acting Chief of the Training School for 
Nurses at Government Hospital for the Insane at Washington, D. C., October 15, 
1910. 
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TayLor, Dr. WALTER A., Assistant Physician at New Jersey State Hospital at Trenton, 
resigned October 1, 1910, to enter private practice. 

Tuomas, Dr. Lez W., Medical Interne at Kings Park State Hospital at Kings Park, 
N. Y., appointed Junior Assistant Physician at Central Islip State Hospital at 
Central Islip, N. Y., March 31, 1910. 

THompson, Dr. NEtson W., Junior Physician at Middletown State Homeopathic Hos- 
pital at Middletown, N. Y., promoted to be Assistant Physician October 1, igto. 
Truitt, Dr. Ratexw P., appointed Junior Assistant Physician at New Jersey State 

Hospital at Trenton. 

Tryon, Dr. GENEVA, appvinted Woman Physician at Eastern Michigan Asylum at 
Pontiac, November, 1909. 

VosBurRGH, Dr. STEPHEN E., Medical Interne at Kings Park State Hospital at Kings 
Park, N. Y., appointed to the staff of the Boston State Hospital June 1, 1910. 
WasHBurRN, Dr, Cuester A., Junior Assistant Physician at Westborough State Hos- 
pital at Westborough, Mass., resigned March 20, 1910, to enter private practice. 
Watson, Dr. Freperickx S., Junior Assistant Physician at New Jersey State Hospital 

at Trenton, resigned. 

WEL Ls, Dr. Freperic Lyman, Assistant in Psychology at McLean Hospital at Waverly, 
Mass., appointed Assistant in experimental Pathology at Psychiatric Institute of 
the New York State Hospitals and Lecturer in Psychology in Columbia University. 

Wuire, Dr. F. S., appointed Superintendent of Southwestern Insane Asylum at San 
Antonio, Texas, February 3, 1911. 

Wiuite, Dr. Oscar C., Superintendent of Cook County Institutions at Dunning, IIL, 
resigned. He was presented December 20, 1910, with a silver loving cup by two 
hundred employees of the institutions as a token of their regard. 

Wiciarp, Dr. Luvia M., appointed Medical Interne at Long Island State Hospital at 
Brooklyn, N. Y. 

Dr. Baeper, Assistant Physician at Pennsylvania Hospital for the 
Insane at Philadelphia, died January 9, 1911, three days after a surgical opera- 
tion, aged 45. 

Witiiams, Dr. Harry D., Junior Assistant Physician at New Jersey State Hospital at 
Trenton, promoted to be Senior Assistant Physician October 1, 1910. 

Witson, Dr. W. T., appointed Superintendent of Asylum for the Insane at Penetan- 
guishene, Ontario. 

Wittman, Dr. A. G., appointed Physician at Elgin State Hospital at Elgin, Ill. 

Wricut, Dr. ArtHur L., Pathologist at Maryland Hospital for the Insane at Catons- 
ville, promoted to be Assistant Physician and later resigned to enter the medical 
service of the Baltimore and Ohio Railroad. 

Wy.ie, Dr. Artuur R. T., First Assistant Physician at Minnesota Home for Feeble- 
minded at Faribault, appointed Superintendent of State Hospital for Feeble- 
minded at Grafton, North Dakota. 

Yawcer, Dr. Natuan S., appointed Assistant Neurologist and Assistant Neuropatholo- 
gist at Pennsylvania Epileptic Hospital at Colony Farm at Oakbourne, Pa. 
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note, [Obit] an obituary, [Abs] an abstract. 
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Classification, Suggestions toward a logical, of mental disorders, Jared S. 
Moore, 619. 
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